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HE speeches have been made, the group discussions 

concluded and the 200 people actively concerned 

with the mental nursing service of the country who 

attended the conference called by the Royal College 
of Nursing to consider the staffing of mental hospitals, have 
returned to their work. Many hundreds of others interested 
in or concerned with the future of this increasingly important 
and rapidly changing section of our National Health Service 
have turned to the reports of the conference in this and 
other journals, to study the particular points which emerged 
from the three days of discussion as being either of major 
significance or highly controversial. 

Among those subjects we might include cadet schemes 
for 15-vear-old girls (but not boys ?); limitations of training 
for student nurses not permitted to study the case notes of 
patients whose care they are expected to undertake; the 
lack of recognition or status given to ward sisters and matrons 
in mental hospitals by the medical officers and lay committee 
members; salaries and conditions (both working and living) 
for the staff, and—the main subject of controversy—the 
classification of the staff caring for a multitude of patients, 
There was obviously no clear agreement by the different 
speakers as to the most suitable groups of staff or their 
proper tasks: various examples were given, varying from the 
student nurse expected by the doctor to undertake domestic 
work with the patients as part of their treatment, to the 
‘psychiatric nurse’, described by one speaker, who would 
supplement the work of the psychiatric social worker. The 
auxiliary groups were described variously as _ nursing 
assistants, assistant nurses and the proposed new group 
of assistant mental nurses. The suggestion was also made 
that acutely ill patients would in time receive treatment 
in special psychiatric units of general hospitals, being cared 
for by general trained nurses with a further qualification; 
while, from some groups, members of the nursing profession 
asked for an advanced qualification in mental nursing for 
the trained mental nurse—rather than that she should leave 
mental nursing to take an entirely separate general training. 

Dr. Sawle Thomas proposed two grades of staff: the 
first—‘‘ nurses who have received a thorough all-round 
general training to which has been added training in 
psychiatric nursing” (see Nursing Times, January 30). 
For the chronic mental patient, however, he proposed an 
enrolled psychiatric nurse who might undertake occupational 
therapy under the guidance of the occupational therapist, 
and assist with or initiate such social and group activities 
as dances and community singing. In the selection for 
this group, emphasis should be placed on suitable personality, 
commonsense and reliability rather than on intellectual 
attainments. 

Obviously the care of mental patients attracts many, 
but not all, and appeals for recruitment must offer something 
of which to be proud. A careful analysis of the work to be 
done might be the first step to deciding what staff should 
do it; how they should be prepared for it would then have 
to be studied. Status and position are inevitably influenced 
by the selection and preparation of each group within the 


team, and the question of salary is raised when lack of 
recruitment is broached. In this connection it is worth 
quoting from a letter published in The Lancet of January 23, 
in response to its leading article of the previous week (which 
many nurses will have wished to question). Dr. Louis 
Minski wrote—“ In your leading article last week you raise 
the question of the pay of mental nurses. I notice that a 
further increase in salaries is to be considered in the hope of 
stimulating recruitment to this branch of nursing. Obviously 
financial considerations play an important part in the 
recruitment of staff, but, in my opinion, this is now not the 
primary consideration. If a girl is attracted to mental 
nursing, she is not going to be satisfied in looking after 
chronic mental patients. .. The number of acute and 
recoverable cases in a large mental hospital of 2,000 patients 
is probably only about 500, which means that the amount 
of treatment which a nurse in training can share in is very 
limited. I have advocated for some time that the mental 
health service should be reorganized and that it should 
consist of: (1) psychiatric outpatient departments attached 
to general hospitals, with a few inpatient beds for primarily 
psychosomatic problems and for teaching purposes; (2) acute 
psychiatric hospitals to which acute and recoverable psy h otic 
patients should be admitted, and where active treatment of 
all kinds is carried out; (3) chronic mental hospitals where 
the irrecoverable cases are looked after and where the 
emphasis is placed on habit-training, occupational therapy, 
and research; and (4) neurosis centres, such as Belmont 
Hospital, where there are no legil formalities and which are 
run on the lines of general hospitals . Those nurses 
who are keen to do actual nursing would stay in the acute 
hospitals and there would always be a number of nurses (or 
nursing assistants) who would be content to work in the 
chronic hospitals and who would not wish to be worried 
by modern treatments and the nursing they entail.”’ 

It is evident that changes are imminent. Those who 
know the problems of the mental nursing service from first- 
hand should not cease to vuice their own proposals and 
criticise any others which they feel might prove detrimental 
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to the standard of the service as a whole. 

Finally, it is for the nursing profession to look objectively 
at the accusation of snobbery made by Dr. Joshua Carse 
at the conference’and elaborated by the editorial in The 
Lancet of January 16. It is strange indeed to general trained 
nurses who, as a result of working together during the past 
38 years, have achieved a standard and an organization 
of which they can be proud, that a source, usually so well 
informed, should further this accusation. In 1916, general 
trained nurses, in circumstances somewhat similar to 
those which mental nurses still find today, started, 
with the help of. farsighted friends, an organization to 
promote the advance of nursing and to guard the interests 
of public and nurse: alike in all matters pertaining to the 
nursing service of the community. With general nursing 
as the foundation of nursing work, they set out to work for 
its improvement and to such good effect that their organiza- 
tion is now incorporated by Royal Charter and is recognized 
nationally and internationally as a professional and educa- 


Nursing Consultancy Degree Course— 
g y eg 


‘CONSULTANT SERVICE in nursing, as in business, 
industry and government, is often provided by people who, 
although highly-trained and experienced in their fields, are 
only self-trained for the specific skills of consultation work.” 
These are the words of Professor R. Louise McManus, 
director of the Division of Nursing Education at Teachers 
College, Columbia University, when discussing the graduate 
programme in nursing consultancy recently introduced 
there. The course is designed to prepare experienced nurses 
to serve as consultants in hospitals, industry, schools, public 
health units and State and Federal departments of health 
and welfare in the United States and is the first to be offered 
by a university It is based on the recommendations of 
professional nursing consultants and on research by business 
and industry on the importance of consultants. It covers 18 
months of full-time study, with about half the course arranged 
as field work. It embraces the following 11 fields of nursing: 
paediatrics, administration and in-service education, admin- 
istration of nursing education, tuberculosis, mental hygiene, 
long-term illness and cardio-vascular disease, maternity, 
supervision in nursing, curriculum and teaching, public 
health nursing and psychiatric nursing. The experimental 
programme, in which 17 nurses are now enrolled, is under 
the direction of Professors Ruth Gilbert and Margaret Adams 
of the nursing education faculty at Teachers College; require- 
ments for enrolment are a bachelor’s degree and about five 
years’ nursing experience, at least two years of which have 
been in supervision, administration or teaching of nurses. 


—Emphasis on Mental Health 


SPECIAL EMPHASIS is put upon the work of mental 
hygiene consultants who work primarily through group and 


Seven sets of twins at one school, and all in the 5-7 
identification at the Egham Hythe infants’ school in Surrey. 
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tional organization. Are mental nurses now working together 
to ensure their best preparation and post-certificate education, 
and are they organizing themselves in the best way to obtain 
these advantages ? 

The Royal College of Nursing has already a number 
of affiliated associations, which include the Society of Mental 
Nurses and the Society of Registered Male Nurses; 
this shows the recognition by groups within the profession 
of the work it has done and the support it can give. Those 
mental trained nurses who have helped to form their own 
professional association can and do share in its privileges, 
The first essential for gaining recognition of status and 
overcoming the suggestion made that mental nursing hag 
a lower status than general nursing, is the proper pride of 
the mental nurses themselves in their work, with the support 
and recognition of their medical officers, and their own active 
efforts to promote the standard of the mental nursing 
service. 

(See also page 156.) 


individual conferences, helping the 

nurses, whose work lies directly with 

patients and their families, to un- 

derstand and to meet their needs. 

They also add their contribution 
to the work of other special.zed nurses, as when the public 
health nurse needs the help of the mental hygiene con- 
sultant in giving assistance to a family upset by a diagnosis 
of tuberculosis. Several of the nurses undertaking the 
mental hygiene course at Teachers College are on educational 
leave; their expenses are being met by the States in which 
they have been working and to which they will return for 
employment as mental hygiene consultants. Much of the 
interest in this new experiment in nursing education lies 
in the fact that it has been devised in response to the demands 
of nurses themselves for more specialized help in meeting 
their problems. In the words of Professor Ruth Gilbert, 
‘That is where the consultant comes in. A larger number 
of nurses today want to help their patients by understanding 
their feelings as well as the medical facts of their illness, 
and want their work in the all-important job of health 
promotion in families to be as much in line as possible 
with current findings in mental health.” 


Public Health Nurses Mect 


Asout 70 MEMBERS of the Public Health Sections 
within the London area gathered in the Cowdray Hall on 
January 21 to hear Miss E. M. Wearn, Chairman of the 
Public Health Section of the Roval College of Nursing, 
describe her visit to the International Council of Nurses 
Congress in Brazil last year. Miss Wearn attended the 
Congress as representative of the Association of Queen’s 
Nurses and also to represent the public health members of 
the College. Miss Wearn began her talk with an interesting 
account of the voyage out, of her visit to Sao Paulo and to 
the Congress in Petropolis, Rio de Janeiro. She had also 
been able to see some of the public health work in Brazil, 
where one of the many difficulties was the shortage of 
trained personnel. One feature contributing to the high 
maternal] and infant death rates was 
the lack of trained care during delivery, 
particularly in rural areas. A scheme 
of midwifery training of three years’ 
duration had recently been introduced 
in Sao Paulo. Great efforts were being 
made by progressive-minded nursing 
officers in senior posts to establish a 
training in public health for nurses in 
Brazil. As the nurses dispersed after 
the Congress to return to their own 
countries, all were conscious of the 
value of such gatherings in bringing 
about better understanding and of the 
influence that nursing had in promoting 
world peace. The chair at the meeting 
was taken by Miss Gwen Buttery, 
Associate Executive Secretary, In- 
ternational Council of Nurses, who 


age group, complicates 
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was able to add her own comments on the Congress. 
Miss E. L. Cunnington thanked Miss Wearn for her most 
interesting talk and Miss P. J. Cunningham expressed the 
thanks and appreciation of those present to Miss Buttery. 


ICN President in London 


Mite Martie M. Binet, President of the International 
Council of Nurses and Director of the Edith Cavell-Marie 
Depage Hospital and School of Nursing, Brussels, was the 
gues! of honour at a reception given by the International 
Council of Nurses, with which is associated the Florence 
Nightingale International Foundation. This was to mark 
the occasion of Mile Bihet’s first official visit to this country 
since her election as President in Brazil. Receiving the 
guests, with Mile Bihet and Miss D. C. Bridges, C.B.E., R.R.C., 
Executive Secretary of the ICN, were Miss Gerda Héjer, 
lately President, Miss Maria Madsen, President of the Danish 
Council of Nurses and Miss G. E. Davies, Hon. Treasurer, 
ICN, all of whom were attending meetings of the finance 
committee this week. A warmth of welcome and hospitality, 
sufficient to dispel thoughts of the bitter cold outside (on 
what proved to be the culdest night in London for six years), 
was extended to the large number of guests who represented 
the many professional groups and organizations with which 
the ICN is in touch through the work of its London head- 
quarters. Among other guests present were Dame Enid 
Russell-Smith, Under-Secretary, Ministry of Health, Sir 
John and Lady Mann, Dr. J. R. Rees, C.B.E., Director, 
World Federation for Mental Health, and Mrs. Rees, 
Dr. J. A. Scott, Capt. J. E. Stone, C.B.E., Mr. A. H. 
Goddard and Professor Lauwerys. 


Staff College for Matrons 


THE DuCcHESS OF GLOUCESTER last week paid an informal 
visit to the Staff College for matrons and prospective matrons 
recently opened by King Edward’s Hospital Fund for 
London of which the Duke of Gloucester is President. 
Miss I. G. Warren, who is in charge of the course, presented 
the students to the Duchess who, after being shown over 
the pleasant house—No. 22, Holland Park—joined them at 
tea. Also present were Mr. A. G. L. Ives, C.V.O., Secretary 
to King Edward’s Hospital Fund, Sir Wilson Jameson, 
medical adviser, and Miss M. B. Powell, matron, St. George’s 
Hospital, London, who has been associated with the project. 


At the International Council of Nurses reception for Mlle Bihet, 

President; front vow, left to right: Miss Craven, Miss Duff Grant, 

Miss Madsen, Mlle Bihet and Miss Davies. Standing behind: 

Miss Bridges, Miss Cockayne, Miss Buttery, Miss Hojer, Miss 
Sher and Miss Broe. 


To the Middle East and Malta 


BRIGADIER H. S. GILiespi£, M.B.E., R.R.C., Q.H.N.S., 
Matron-in-Chief and Director of Army Nursing Services, 
left London by air on February 2 to visit all military 
hospitals in the Canal Zone, Cyprus, Cyrenaica, Tripolitania 
and Malta and to meet all officers and other ranks of Queen 
Alexandra’s Royal Army Nursing Corps serving in those 
areas. She will be accompanied by Colonel F. M. Smith, 
R.R.C., Deputy Director of Army Nursing Services, Middle 
East Land Forces, during the tour with the exception of 
Malta when she will be accompanied by the senior 
Q.A.R.A.N.C. officer of that Command, Major E. W. R. 
Warner, A.R.R.C. Queen Alexandra’s Royal Army Nursing 
Corps is to hold a commemoration service in Westminster 
Abbey at noon on November 4, to which all ex-members of 
the Army Nursing Services will be welcome. November 4 
was the date, one hundred years ago, on which Florence 
Nightingale arrived in Scutari. 


The Nuffield Foundation ~ pIvIsiON FOR ARCHITECTURAL STUDIES 


N 1948 the Nuffield Provincial Hospitals Trust established 

a research team to investigate the functions and design 
of hospitals. The original programme of studies was com- 
pleted during 1953, interim reports on various aspects of 
the work have already appeared, and the final report will 
be published during 1954. Experimental hospital buildings, 
designed to test and demonstrate the team’s conclusions, 
are under construction and plans and descriptions of them 
have also been published. 

The Nuffield Provincial Hospitals Trust has been urged 
to make arrangements for continuing research into hospitals 
on a more permanent basis. At the same time the Nuffield 
Foundation has been approached by other bodies who wish 
to see the methods of the hospital investigation applied to 
other types of building. The trustees of the Nuffield Founda- 
tion, after consultation with the trustees of the Nuffield 
Provincial Hospitals Trust, have therefore decided to 
establish, as part of the Foundation’s headquarter organiza- 
tion, a Division for Architectural Studies, in the first place 
for a period of 10 years. The Division came into being 
on January 1, 1954, and will be occupied in the first instance 
with continuing investigations into hospitals and with a 
study of research laboratories. The Royal Institute of 
British Architects has been informed of the proposal. It 
has welcomed the Foundation’s initiative and expressed its 
Teadiness to collaborate. 

A controlling committee has been set up to guide the 
work of the Division, as follows: Mr. L. Farrer-Brown, 


Director of the Nuffield Foundation (Chairman), Sir William 
Holford, F.R.1.B.A., Dr. F. M. Lea, Director of the Building 
Research Station, Garston, Mr. E. W. Playfair, C.B., Sir 
Ernest Rock Carling, F.R.C.S., F.R.C.P., Sir William Slater, 
Secretary of the Agricultural Research Council. 

The director of the new Division will be Mr. Richard 
Llewelyn Davies, M.A., A.R.I.B.A., present director of the 
Investigation into the Functions and Design of Hospitals. 

The Division’s method of work will be similar to that 
established by the team which has been studying hospitals. 
This team included architects, a doctor, a nurse, an historian 
and a statistician as well as other workers. Thus, each project 
undertaken by the Division will be studied by a group of 
workers with appropriate qualifications and experience. The 
Division will continue the arrangement for joint work 
established between the Investigation and the Building 
Research Station. Building-science studies arising from 
the Division’s work will be carried on jointly with the 
Building Research Station. Members of the Division’s staff 
will be seconded to the Station for this purpose. 

In the hospital field the Division plans, on behalf of 
the Nuffield Provincial Hospitals Trust, to make the problem 
of the care of children in hospital the first centre of its 
studies. In the study of laboratories, attention will be 
focused, in the first instance, on research laboraturies rather 
than on those designed primarily for teaching. The work 
of the Division will be published from time to time in 
appropriate journals and in the form of reports. 
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Rehabilitation and Resettlement of the Sick 
and Injured Worker’ 


by A. AUSTIN EAGGER, C.B.E., M.B., Ch.B., T.D., 


Medical Director, Slough 


HE first step taken to effect rehabilitation is to 

make what we can term a physiological diaynosis—in 

effect, to determine what the patient can do and 

what we can with treatment make him do—in other 
words, his potential working capacity. Sir Hugh Griffiths 
has pointed out that working capacity is the ability to carry 
out various actions which the particular type of work entails, 
such as pulling, carrving, climbing or lifting, and above all 
to endure. Inability to carry out these actions is due to 
loss of power, and the whole object of rehabilitation is to 
restore power. 

The nature of the disability, age, social position, standard 
of intelligence, type of previous employment, domestic 
relationships, physique and, above all, the mental attitude 
towards the disability and towards work—in effect, the 
quality of the individual—have all, however, to be taken into 
consideration when planning the programme of rehabilitation. 

Success depends primarily on efficient initial treatment, 
and this applies to all types of treatment from that carried 
out by the first-aid worker and nurse in industry to the 
physician or surgeon on the hospital staff. In no branch of 
medicine is teamwork more essential, but there is a mistaken 
tendency to regard the membership of the team as 
being limited to doctors, occupational therapists and 
physiotherapists. 

The team must of necessity include the physician or 
surgeon who accepts initial responsibility for the treatment 
of a patient. He should retain that responsibility until the 
worker resumes his former employment—or, if this is 
impossible, until suitable alternative employment has been 
obtained. This principle of continuity of treatment and 
responsibility is vital to success and does ensure that a 
planned programme for an eventual return to a normal way 
of life is instituted at the earliest opportunity. The pro- 
gramme may entail using the services of a variety of suitably 
trained people to achieve the desired result. The task of 
co-ordinating and supervising the work of the team is normally 
entrusted to a medical officer, who, in hospital, is usually the 
specialist in physical medicine, and in industry the works 
medical officer whose appointment is one which is eminently 
suited to this purpose. 


Selection of Suitable Work 


Work can be both healing and health-giving, and the 
fact that this is generally recognized explains why occupa- 
tional therapy now forms the basis of any rehabilitation 
programme. Occupational therapy has been defined as any 
work or recreational activity, mental or physical, definitely 
prescribed and guided for the distinct purpose of contributing 
to and hastening recovery from injury or disease. Its 
objectives are to arouse interest and confidence, to increase 
muscle strength, co-ordination and joint motion, to aid in 
the re-adjustment of mental deviations and to re-establish 
capacity for industrial and social usefulness. The type of 
action to restore joint movement or muscle power or 
co-ordination should be prescribed by the medical officer, 
who will indicate any special factors which have to be taken 
into consideration. The work should entail the minimum 
of fatigue, depend on reflex action rather than conscious 
thought, and must never cause pain. In most hospitals 
and residential rehabilitation centres the selection of suitable 


* Conclusion of a lecture given at a vefresher course for 
occupational health nurses at the Royal College of Nursing. 
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work is the responsibility of occupational therapists whose 
training ensures the skilled supervision which 1s particularly 
necessary in the initial stage. ; 
The contribution which can be made by the trained 
and experienced engineer to the modern conception of 
occupational therapy is being increasingly recognized— even 
to the extent that in certain rehabilitation workshops he 
is given the sole responsibility for carrying out the directions 
of the medical officer. By his technical training he can adapt 
machines to enable the desired movements to be carried out, 
while his knowledge of industry ensures that due attention 
is paid to the practical and economic aspects of the work. 
Force of circumstances may necessitate that occupa- 
tional therapy is carried out in hospital or at a rehabilitation 
centre, but it frequently can be continued or even initiated 
with great advantage in the factory. The industrial nurse 
in her visits to various departments must have frequent 
opportunities of seeing just the right job to help to restore 
range of movement in a joint, or repetitive work which will 
develop muscle power. If she can then gain the interest 
and support of the management, with the advice of the 
medical officer, she can do much to ensure that the work of 
rehabilitation initiated in hospital is completed in industry— 
with the added advantage that the worker is able to resume 
wage-earning at an earlier date. It must, however, be 
recognized that unsuitable work can not only retard 
rehabilitation, but can actually cause deterioration. 


Physiotherapy 


Physiotherapy must of necessity play an important 
part in the rehabilitation of many cases, and can do much 
to relieve pain, restore power, and hasten the return to 
work; but to be effective it must be used scientifically and 
be employed by those with the necessary training and 
technical experience. Doubt has been expressed as to the 
value of physiotherapy treatments for men and women at 
work, and it has been stated that it is little more than mere 
supervision—in effect, that the therapeutic value of the 
particular work which the man is doing is of greater benefit 
than any which can be provided by physiotherapy. Exper- 
ience, however, suggests that readily available facilities for 
physiotherapy treatment undoubtedly assist in the restoration 
of full working capacity, and can in some instances greatly 
shorten the period of disability. 

Group and individual remedial exercises carried out 
under the supervision of a remedial gymnast can be used 
with advantage, and it is of interest to note that a large 
firm provided facilities of this nature and was apparently 
favourably impressed with the result. 

Delay in recovery after illness or accident is frequently 
found to be due to causes other than physical. J uomestic 
and financial anxieties, doubt as to the ability to get a job 
or to hold one, self-pity, resentment at the blows of outrageous 
fortune, can all tend to retard recovery. The trained medico- 
social worker can be of great assistance in finding a solution 
to many of these difficulties, and by her knowledge of the 
domestic and industrial background can do much to ensure 
that a proper assessment is made of the individual. It would 
be of mutual advantage if a closer association could be 
established between hospital almoners and industry to allow 
the former to be given more opportunity of gaining experience 
and knowledge of the industrial environment. 

Work and physiotherapy can be important aids in the 
rehabilitation of any patient, but in a complete programme 








oer 5 er mD oO 


s— <= Oo OUT 


o = = 








wes SS Oe ae SUC 











Nursing Times, February 6, 1954 


the advantage of suitable educational and recreational 
facilities to stimulate mind and body will be admitted. In 
a rehabilitation centre, these can be provided by debates, 
films, discussion groups and games, but unless special 
measures are taken little can be done in this way in industry 
—except in the large firm where adequate welfare amenities 
are available, 


Rehabilitative Techniques 


The contribution which the nurse can make in rehabilita- 
tion, whether she be employed in hospital or in industry, 
would appear to be so universally accepted that it is rarely 
mentioned. We say rather glibly that rehabilitation is an 
essential part of the treatment and is, like all medicine, both 
a science and an art. All who have been fortunate enough 
to be cared for by an experienced nurse through a serious 
illness will unhesitatingly agree with Florence Nightingale’s 
definition of nursing as ‘ helping the patient to live’, and 
if we add ‘a normal life’ it could be equally well accepted 
as a definition of rehabilitation. The normal training for 
nursing is therefore, in effect, training in rehabilitation, and 
includes that psychological approach by which the nurse 
can transmit the urge to live and to get better. It will be 
appreciated, however, from what has been already mentioned 
that there are rehabilitative techniques. How is the industrial 
nurse to acquire a knowledge of these in order to assist in 
the practice of rehabilitation in the factory ? I know of no 
system of training which has been instituted for this specific 
purpose, but as facilities for rehabilitation continue to 
develop in this country, I hope the importance of including 
specially trained nurses will not be lust sight of. The nurse 
who has had experience in industry has the advantage of 
knowing the environment to which the patient will be 
returning and the mental and physical strain which the 
particular job entails. Further, the successful method of 
approach to managements, executives, members of hospital 
staffs and general practitioners, which is acquired by the 
competent industrial nurse, can be used with great success 
in furthering the interests of workers in need of rehabilitation. 

The question which is most frequently asked by nurses 
who visit Farnham Park, the residential rehabilitation centre 
of the Slough Industrial Health Service, is—what are the 
duties of a nurse in a centre of this nature? The people 
who would sometimes appear to find the greatest difficulty 
in answermg the question are the nurses who are engaged 
in this work. They know that from the moment they come 
on duty they are fully occupied, but at the end of a tiring 
day they may wonder in what way their special skills and 
training have contributed to the successful rehabilitation of 
the patients in the centre. 


Practising the Art of Nursing 


Let me try to explain what they do, and this is not as 
easy as it might appear. When we consider the duties of 
anv nurse there is a tendency to assess only the physical 
effort which is expended—the number of dressings carried 
out, the varieties of particular treatments, the number of 
cases for whom general nursing responsibility is accepted— 
and to forget the psychological handling which each particular 
patient requires if the nurse is really practising the art of 
nursing. Jt is this that entails the real strain on which 
success depends and we are well aware of what is meant 
by the Biblical phrase—‘‘ I perceive that virtue is gone out 
of me.’’ It is only when this happens that we are really 
fulfilling our calling. 

The patient who has been seriously ill has learned to 
depend on the nurse to meet his simplest requirements, and 
a relationship has been established which can be continued 
into convalescence and rehabilitation with the greatest 
advantage. At Farnham Park, it is the nurse who first meets 
the patient, and it is this initial contact which, if successfully 
controlled, can do much to ensure that the patient starts out 
on the planned programme of rehabilitation with confidence 
and hope. The nurse must make a quick assessment of the 
individual; subsequent experience may alter her original 
assessment and she must always be prepared to do this. The 
contact initiated on admission is maintained throughout the 
patient’s stay in the centre, while the wide variety of cases 
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gives the nurse ample opportunity of exercising her profes- 
sional skill. A word of caution to the valvulotomy patient who 
is attempting too much, of reassurance to the apprehensive 
gastrectomy case, of understanding to the young and 
resentful poliomyelitis patient, can make all the difference 
to the attainment of the objective. The trained nurse lays 
the foundation on which the whole of the rehabilitation 
structure is built. 

There is still a tendency to regard rehabilitation as 
being required only in the major case and even then to 
limit it as of old to the crippled and the blind—if by crippled 
we mean orthopaedic cases. It is the effective rehabilitation 
of the minor case which is of greatest value to the national 
economy and to industry, and it is in this that the industrial 
nurse can play a major part. Prompt and efficient initial 
treatment of the minor injury and skilled after-care will 
not only prevent complications but ensure that the period 
of loss of full working capacity is reduced to the minimum, 
If the importance of obtaining the restoration of full function 
as rapidly as possible in, for instance, every case of hand 
injury, however minor, is always kept in mind, it will convert 
a routine task into something which stimulates thought and 
interest, and will do much to reduce the incidence of partial 
disability which occurs with this very common injury. 


Successful Placement 


The important part which the industrial medical officer 
can take in any system of rehabilitation has already been 
emphasized. In particular he can do much to ensure the 
co-operation of the management in the reinstatement of 
the individual—for on this the success of all the efforts of 
the team depends and without it they will labour in vain. 
Last, but by no means least, is the patient himself. To 
stimulate and maintain his willing and active co-operation 
must be the objective of all members of the team, and in 
this connection it will be recognized that it is not the end 
result of the disease or injury which we are treating, but the 
individual himself. 

Successful placement in employment after injury or 
illness is the criterion of cure, and an effective programme of 
rehabilitation not only ensures that the great majority of 
patients can resume their former or similar employment but 
also can be of great assistance in the satisfactory resettlement 
of those with permanent disability. It will be appreciated 
that placement is the process by which any worker, disabled 
or not, is chosen and assigned to the job that will most fully 
utilize his skills and will at the same time be compatible 
with his physical capacities and protective of his health and 
safety. As regards the disabled, the first step in this process 
must be a correct evaluation of the degree of disability— 
and of equal importance—of ability. This is done by physical 


examination, with perhaps the aid of objective measuring 
devices and physical capacity and aptitude tests, bit an 
assessment of the physical ability is by no means the co e 
answer to the problem of resettlement. The attitude to 
work and the will to work is of course of primary import.ice 
—one man with gross disability will overcome every «ilficul y 
by sheer determination and obtain employinen ile 
another with a comparatively minor disability will mi xe 
little or no effort. The occupational history pror to (le 
onset of disability may show frequent chanves of ein 
ment indicating instability, while the age, social bu: nid 
and standard of intelligence must again be taken into 
consideration. The actual disability may be staiic and 
obvious and thus command a ready sympathy trom all 
concerned, particularly the management, or it muy be 


progressive and hidden and fail to stimulate any desire on 
the part of others to help. The possibility of obtaining 
suitable work may be limited by the particular area in which 
the patient lives, while such factors as long journeys to 
and from work, fumes, noise, dust, in fact all the strains 
and stresses of industry, must be taken into consideration. 
Due consideration having been given to all these factors, 
a decision must then be taken as to whether the worker 
should be placed directly in industry in suitable work, or 
referred for re-training. It will be realized that in industry 
a knowledge of a very large proportion of semi-skilled types 
of work is gained on the job, without previous training, and 








144 


this fact can be taken advantage of in placing the disabled. 
If a decision is made to re-train, it is of importance that 
information should be obtained as to the amount of the 
training grant so that both the man and his wife clearly 
understand what their financial position will be during the 
period of training. 

A memorandum from the Ministry of Health states 
that the responsibility for assessing disability and advising 
on residual capacity and suitable conditions for work belongs 
to the medical practitioner—the responsibility for placement 
rests with the Disablement Resettlement Otficer (J) RO). 
At every local office of the Ministry of Labour and National 
Service there is a DRO who, under the direction of and 
with the co-operation of other officers, has the special duty 
of advising disabled men and women and of helping them 
to secure employment. He is there for his knowledge of 
industry and gleans his knowledge of the worker's physical 
and mental capabilities from the form D.P. 1.Z., to which 
we have already referred. He is then faced with the problem 
of not only finding a job, but of finding the right job— 
frequently in small firms where suitable vacancies are 
naturally limited. The difficulties in selective placing are 
obvious when the aim is to find a job where the disability is 
not a limiting factor and the ability can be used to the full. 
It is therefore worthy of nete, particularly in view uf the 
criticism of these administrative arrangements, that the 
annual report of the Ministry of Labour and National Service 
for 1951 states that during the vear ended October 31, 1951, 
145 839 registered disabled persons were pli ced in ordinary 
employment. Medical Interviewing Commitices consisting 
of a member of the hospital medical staff with a special 
knowledge of rehabilitation, a local practitioner or industrial 
medical] officer and the hospital almoner, have been established 
in selected hospitals throughout the country to advise 
DRO’s on cases in which resettlement m employment is 
proving difficult for medical reasons. Disablement Advisory 
Committees which include representatives of employers, 
organized labour and the medical profession deal with the 
needs of the disabled on an area basis 

Vocational training is provided at Government Training 
Centres, technical colleges, various residential centres such 
as Queen Elizabeth's Training College at Leatherhead and 
in employers’ own workshops. 

Facilities for the employment of seriously disabled 
workers under sheltered conditions are now available in 
90 Remploy factories, including seven for workers disabled 
by tuberculosis. The Remploy factories are sail to be 
employing just over 6,000 severely disabled persons, but 
there is litile doubt that there are still manv thousands who 
are urgently in need of sheltered employment but are denied 
this advantage. I:fforts have been made to provide work 
for the disabled m their own homes but considerable 
difficulty has been encountered in estabushing this scheme. 


Job Analysis Before Allocation 


The national plan for the placement of the disabled is 
the one to which the great majority must conform, but a 
variety of other methods have been devised to find a solution 
to the problem of matching the physical characteristics of 
the workers and the jobs. If we exclude the simple method 
of trial and error which has ubvious disadvantages, the great 
majority of these schemes are based on a scientific job analysis, 
which industrial psychologisis insist is a pre-requisite for 
job allocation whether it be for the fit man or the disabled. 
One of the most ingenious, which is apparently being used 
in the United States to a considerable extent, is that devised 
by the American industrial psychologist, Bert Hanman, 
A job analysis is carried out by which the hour is used as 
the standard unit, for example, lifting a known weight for 
a total of one and a half hours in an eight-hour shift, etc, 
A master chart is then made out to show the physical and 
environmental demands of each job. The medical officer 
reports the worker’s physical capacities on a form which ts 
designed and made up to regisier exactly with the master 
chart. By placig this form in position on the master chart 
and sliding it up and down, the worker’s capacities can be 
compared with the job’s demanus. This method ts, of course, 
used for the placement of all workers, as Hanman insists 
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that the great majority of workers have some physical 
handicap and that the objective is to ascertain if this causes 
any occupational handicap in a particular job. 

While job analysis is admittedly the most scientific 
approach to the problem, there are practical difficulties in 
carrying it out—-particularly in small firms in which a large 
proportion of our disabled workers have to be placed— 
because it is mainly concerned with the physical demands of 
the job and does not take into account some of the other 
factors on which successful placement depends. — Success 
depends on correct assessment of the working capacity of the 
individual and the physical and mental requirements of the 
job. Tn industry we can help to make the disabled man feel 
that he is an important factor in the team by the recognition 
which we give to his proved ability. 

Successful resettlement entails an efficient follow-up 
system, and the fact that an apparently suitable job hag 
been found is by no means the end of the story, but rather 
the beginning of a tale of triumph or tragedy. One of the 
defects in our present system is that in small firms the 
disabled man cannot remain under medical supervision while 
at work, as it is only when this can be done—as it ts in 
large firms—that the success of our methods of resettlement 
and rehabilitation can be adequately gauged. Our aim must 
not merely be to ensure that the disabled can be re-absorbed 
into industry in work suited to their ability, but that they 
can continue to gain happiness and satisfaction from life. 


Rewarding Work 


The part which the industrial nurse can take in assisting 
in the reinstatement of these cases in industry is considerable, 
She should know when to urge to greater effort, when to 
advise caution, She must at all times show a sympathetic 
understanding of the difficulties, but not allow sentiment 
to mar her judgement. She can enlist the interest and support 
of charge-hands and foremen, and unobtrusively can keep 
the worker under close observation until she is satisfied 
that at least from the medical aspect the work is suitable. 
The worker with heart disease or chest trouble may give her 
full opportunities of demonstrating her professional ability 
by the early recognition of symptoms which necessitate 
reference to a medical officer. She will find this work as 
rewarding as any she does in the factory for she will be 


_brought into close contact with examples of courage and 


high endeavour surmounting all obstacles. 

From all this I hope you will readily agree that the 
nurse has a very definite place in the field of rehabilitation 
and resettlement, though it may be difficult to define clearly 
her responsibilities. If you think that sufficient recognition 
is not given to her work in this respect, let me in conclusion 
encourage you by a quotation which both emphasizes the 
progress which has been made and the fact that nursing, as 
we now know it, is an institution of comparatively modern 
times. I quote from an article in The Times of April 15, 
1857, referring to nurses in the larger London hospitals— 
“ Lectured by Committees, preached at by Chaplains, 
scowled on by treasurers and stewards, scolded by matrons, 
sworn at by surgeons, bullied by dressers, grumbled at and 
abused by patients, insulted if old and ill favoured, talked 
flippantly to if middle-aged and good humoured, tempted 
and seduced if young and well-looking—they are what 
any woman might be under the same circumstances.” 

The proud position which the nursing profession now 
holds is an indication of the progress which has been made 
in the last hundred years. 1 suggest that in the comparatively 
new field of rehabilitation there is further opportunity of 
enhancing the value of the service rendered by the nurse to 
the community. 
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A PAPER PREPARED BY HEALTH VISITORS IN LANCASHIRE* 


The Health Visitor and the Problem Family 


2. PREVENTION 


ROM personal observations and in our study of the 

writings of numerous people interested in the welfare 

of humanity—-among them psychiatrists, doctors, 

teachers, ministers of religion and others—we have 
come to the conclusion that in the lapse of time which has 
occurred since the public conscience began to be awakened 
to the problem family, the voluntary and statutory agencies 
which have sprung into being because of this awakening 
have not in themselves the answer to the abolition of the 
problem family. We acknowledge the usefulness of the work 
of all the agencies which can be called to the aid of distressed 
familics, but assert that the complete remedy is not in their 
power, either individually or collectively. The present 
position is as described in the book These Our Children, 
by A. T. Collis and V. FE Poole: ‘Although the N.S.P.C.C. 
or a representative of the T.ocal Authority may keep in 
touch with the family, little pesitive help is given to parents 
in the sense that they are re-educated to a new outlook ”’. 
There is at present no way whereby the magistrate can 
satisfy the demands of justice and ensure that the parents 
will be more mindful of their duties, more able to manage 
a household and more competent to meet the problems 
involved in running the household. “. ... What most 
women from the poorer section of the community who are 
charged with neglect need, is training in household manage- 
ment and child care, and friendly help and encouragement 
in meeting their own problems and in overcoming difficulties 
with patience and understanding.” 

The members of these families must be brought in 
some way to help themselves—their way of life cannot be 
changed by others. Attempts to alleviate the material 
conditions which are alleged causes of problem families, 
such as bad housing, unemployment, low incomes and 
sickness of parents, have proved to be insufficient. We 
can all cite families who have remained just as degraded 
or have sunk even lower after rehousing. We must not 
seek to cure effects and leave the causes to cure themselves. 
Social ills such as juvenile delinquency, cruelty to children, 
marriage breakdowns, must not be treated separately. We 
must realize that they all spring from one source, 


Education—Where to Begin 


How then are we to bring about this reformation of 
each individual ? We think the answer lies in education— 
in its broadest sense. To illustrate this assertion we would 
Say good feeding habits are the result of the knowledge and 
interest of the mother rather than the amount of the family 
income. The approach must be on similar lines to those 
used by the psychiatrist: he does not attack the symptoms, 
but leads the patient to understand himself, giving him 
courage to face life, thus Causing his symptoins to disappear. 

Dr. E. Chesser in his book Cruelty to Children says 
“ Knowledge is good—self knowledge is better’’. Self- 
knowledge implies an understanding of what lies behind 
human conduct in general and our own conduct in particular, 
it is lacking in most people, and is rarely taught in our 
schools. In studying the question of education, we came to 
the conclusion that instruction in human relationships, 
possibly beginning with the nine-year-old, was the answer. 
We recommend a syllabus to be drawn up which would 
include all the aspects of this subject. Camp schools can 
play a tremendous part in teaching children self-control, 
independence, cuurtesy, and all the aspects of human relation- 

*Secoid fart of a paper entitled ‘ The Health Visitor's 
Contribution towards the Prevention and Recovery of the Problem 
Family’ for presentation at the Lancashire Health Visitors’ 
Annual Conference. 


AND RECOVERY 


ships which are so very necessary in becoming a happy 
useful citizen, and we feel that this work could be usefully 
extended. With more camp schools available there would 
be perhaps less necessity for remand and reform homes. 
We are aware that even children who have the poorest 
emotional relationships with their parents sense that they 
are the only people truly responsible for them. Parents 
must not be lightly relieved of their material and moral 
responsibilities toward their children, and must somehow 
be educated and brought to understand that thev have to 
be a conscious moral force in the lives of their children. 
The work of the health visitor is the re-education of parents 
to a new outlook. How are we going to achieve this ? 


The Health Visitor’s Contribution 


Frequent Home Visiting 

The only means of establishing continuing happy 
relationships with the family, which is the necessary condi- 
tion for education, is frequent home visiting. This relation- 
ship is one of complete confidence in the health visitor on 
the part of the parents, and a willingness on the part of the 
health visitor to accept all the implications of such confidence, 
The health visitor must be able to anticipate possible diffi- 
culties and to lead the family to understand the causes of 
impending disaster. Once the family become aware of these 
causes, they and the health visitor together can more readily 
eliminate them. Practical example in the home given by 
the health visitor at the right moment is a most valuable 
means of educating the parents and may well be the turning 
point in the recovery of the family. 


Education of Parents 

Preparation for marriage should be a considered subject 
in all youth clubs and other young people’s societies, and 
could be linked with the work of marriage guidance councils. 
This work could usefully be extended by the health visitor 
in the home during the antenatal period, which is the most 
receptive time for education and guidance of both parents. 
She will already in her capacity as health visitor/school nurse 
have some knowledge of the educational and home background 
of her people. Clear, concise and informative medical and 
scholastic records of each family should be readily available 
for the use of the medico-social worker. A valuable aid in 
this work would be the notification of pregnancy to the 
health visitor; this would be especially helpful in the case 
of the primigravida with a poor educational background, 
who is potentially the progenitor of a problem family of the 
future. The health visitor should discuss with the parents 
such subjects as: (i) good housekeeping; (ii) changing 
marital relationships; (iii) relationships between parents and 
children; (iv) management of the physical and mental 
development of children. Although this work is particularly 
important during the antenatal period, it must be continued 
throughout the life of the family and would be the means 
of preventing the problem family. Th2 incipient and 
temporary probiem family would respond to this treatment, 
while the ‘evergreen’ would need the. additional help of 
outside agencies. 


Further Recommendations 


The policy of encouraging mothers of children under 
15 to work outside the home is to be deplored. Instead of 
day nurseries, more nursery schools should be provided. At 
three years of age a child usually takes an interest in p'aying 
with others and can safely be separate] from his mother 
for a part of the day. It is often at this age that a child 
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who is beginning to ask questions loses his respect for his 
mother when she cannot or has not the time and patience 
toanswer. With the over three’s at school, a harassed mother 
has more time to devote to the younger ones and more 
patience with the older ones when they are at home. To 
send parents to prison for cruelty to, or neglect of, children 
has proved to be useless, except in cases where the mother 
has been sent to a reform type of prison, such as Winson 
Green at Birmingham, where training in home-making is 
given. Here we think that a rehabilitation scheme which 
includes father and all the family would be infinitely more 
satisfactory in its results. Such centres as Brentwood, and 
the Mayflower Home in Plymouth, still leave the work of 
reforming the family entirely to the mother, therefore we 
must aim to educate the family as a whole. 

In contrast to our method of dealing with such families, 
the Netherlands Government has an experimental scheme 
in Holland for the rehabilitation of the problem family which 
has been described in the Magistrate by Clare Spurgin. 
This is the outcome of circumstances after the bombing 
of Rotterdam in 1940. The refugees were housed in camps 
at various places, and the residue who remained in camps 
or in bad housing are mostly now difficult people to house. 
The camps which have been retained are now known as 
educational centres. Each takes about 19 or 20 families, 
and is administered by means of a Board, under the direction 
of the Home Office, consisting of members of the Roman 
Catholic and Protestant Churches. the Home Office, a 
psychologist, a psychiatrist and social welfare officers. Each 
centre has a married superintendent, a Frocbel teacher, a 
youth leader, a man in charge of grounds and houses, and 
two social workers (one a nurse), not all resident. 

The families are problem familics, but not so defective 
morally or mentally that they cannot benefit from training. 
Only married people with children are considered, and 
although there is no compulsion to go to these centres, 
the need for a house is a compelling force. Occasionally, 
judges make a recommendation to this form of housing 
Where delinquency or crime seems due to overcrowding 
or slum conditions. One of the centres at Zuidweldt 
in the north of Holland consists of wooden huts in rows 
in wooded pleasant country near the village where the 
children attend school. The town of Meppel nearby offers 
work in industry to parents and other members of the family. 
The contact with Meppel and the villages las social and 
cultural advantages. The accommodation is simple and 
consists of a kiichen, living-room, two or three bedrooms 
and a lavatory. There is a central bath-house with showers 
and a wash-house, which are used for teaching hygiene. 
There is also a club for the young people, a Froebel school, 
a recreation room, etc. As most families arrive with scarcely 
a stick of furniture, this is supplied to them and can be 
gradually bought by the tenants who are encouraged to save 
and buy further household goods. The staff help to train 
the mothers in housekeeping, mending and making, and 
encourage the fathers in productive work. A full assessment 
is made of the families on arrival and is added to monthly. 

At first the man gives in all his earnings and is 
shown how to divide it, giving so much to his wife tor house- 
keeping, so much towards the rent (about 6s. weekly), fuel, 
clothes, evc., showing that there is sull a small balance 
which can be saved. Tlus is divided into six headings for 
savings: (1) to pay for furniture which is being loaned; 
(2) tor cloihing, shoes and repairs; (3) new furniture; 
(4) new household belongings; (5) bicycles for going to 
work; (6) any luxury goods such as wireless sets. According 
to the savuigs made under the different headings, the State 
supplemenis the amount on a priority basis. Household 
savings rank higher than savings for a new bicycle, and 
luxury goods have the least amount of bonus. If a man 
defaults and drinks, or squanders his wages, the bonus is 
withheld. The housekeeping of the wife is at first carefully 
supervised, but if the re-education progresses, the family 
becomes more and more autonomous. 

The superiniendent was full of hope that at least 20 or 
30 families a year were going back to ordinary living, nct 
as outcusis, but as ordinary people. The whole thing is 
voluntary, and the fact that difficult familics are all together 
is miuigated by the friendly help of the social workers. 
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The centres are not ideal, but are homely and probably 
as much as the people concerned can manage, and as soon 
as they can fend for themselves they are provided with 
better accommodation as it becomes available. In connection 
with these centres there are three homes, one for girls, one 
for boys, and one for mentally defective children; each 
take in 40 children. Only problem children can £0 
temporarily into these on a voluntary basis. Parents may 
visit them or the children may go home once a month. The 
girls’ home has a great spirit of friendliness, and one girl, 
alter four years, remained to train as a social worker. No 
one attempts to run away, and the girls, all of whom have 
come from bad conditions, become quite normal. It igs 
reported that there is little or no sex trouble and any boy 
friends which the girls make at work are welcome at specified 
times, and the girls confide in the superintendent quite 
freely. The scheme is stated to cost £70 per family per year, 
and can eventually produce a family able to maintain its 
place in society. 

In this country the Family Service Unit gives the cost of 
keeping a wife and two children in Part ITT accommodation, 
plus three older children in homes, as £11 19s. 3d. per week. 
This does not include father who was also being kept, in Her 
Majesty’s prison, Without the father, this costs £622 1s, 
per vear, and no training for the future is given to the 
family—they leave the accommodation as they arrive, and 
often return to similar conditions. 


The Training of the Health Visitor 

We have tried to show that the causes of problem families 
are primarily psycho-social in origin; therefore, it is essential 
that the health visitor of the future is trained to this outlook, 
The World Health Organization recognizes the health visitor 
as the one person of all social Workers Who is the true friend 
of the family. Because of this relationship she could develop 
into the key social worker, co-ordinating the work of all 
other social workers whose services are required to complement 
her own. The more skilful she becomes in this work, the 
less will be her need to call in outside agencies to assist her. 

* * * 

Other recommendations are: there might be co-ordinated 
meetings of workers interested in a particular family; 
co-option of the health visitor to the local housing com- 
mittee; accessible family planning clinics and appliances 
made cheaper, as the families who need them most are the 
least likely to have the necessary money; notification to 
the health visitor of adoption placings; and of discharge 
from Part ILI accommodation. 


Conclusion 


Out of 379 families investigated from 1947 to 1950, 

66 per cent. of the mothers were stated to have an intelligence 

of normal minus. Of their children, 60 per cent. were 

assessed as being of normal intelligence. Herein lies our 

hope for the future. 
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lorence Nightingale 








Viss Nightingale did not lack opportunities to marry, bul 
marviage in those days offered little scope for the wider service that 
she felt to be her destiny. She was resolved to strive for a less narrow 
life for women, both inside and outside marriage. Her family 
opposed all ideas of her leaving home—espectally to become a nurse 
but another visit to the Continent enabled Florence to seize the chance 
of a longer visit to the Institutions at Kaiserswerih to which she had 
long wanted to return. 


HE institutions at Kaiserswerth, when she was there 
in 1851, were still on a comparatively modest scale. 
They comprised a hospital (100 beds), an Infant 
School, a Penitentiary (12 inmates), an Orphan 
Asylum and a Normal School for schoolmistresses. There 
were in all 116 deaconesses, of whom 67 were on service in 
other parts of Germany or abroad; the rest were engaged in 
working the various institutions at Kaiserswerth itself. After 
six months’ trial they received a modest salary, just enough 
to provide their clothes. There was no other 
reward, except that the Mother House stood 
open to receive those who might fall ill or 
become infirm in its service. Everything was 
clean and well ordered, but there was no luxury; 
the board was simple to the verge of roughness. 
It was a place of training and a place of conse- 
crated service. The training was both by 
practice and by precept. Every week the 
pastor gave a conversational lecture to the 
Deaconesses, finding out from each the diffi- 
culties she might have experienced in her work, 
work, and suggesting how they could be met. 

Florence Nightingale found here by actual 
experience, as already she had learned to expect 
from reading the reports, the realisation in some 
degree of her most earnest desires. The training 
in nursing was, it is true, not particularly good; 
it fell far short of the professional standard 
which the Nightingale School was afterwards 
to set up. She objected strongly in later years 
to current statements that her own training 
was confined to Kaiserswerth. ‘‘ The nursing 
there,’’ she wrote, ‘“‘ was nil. The hygiene 
horrible. The hospital was certainly the worst 
part of Kaiserswerth. I took all the training 
that was to be had—there was none to be had 
in England, but Kaiserswerth was far from 
having trained me.”’ On the other hand, ‘‘ the 
tone was excellent, admirable. And Pastor 
Fliedner’s addresses were the very best I ever heard.” 

But here, at Kaiserswerth, Miss Nightingale found a 
better life for women, a scope for the exercise of ‘ morally 
active’ powers. And here, though the field was limited, was 
provided in some sort the training which alone could fit 
women for larger responsibilities elsewhere. 

The room in which Miss Nightingale slept during her 
residence at Kaiserswerth was in the Orphan Asylum. She 
took her meals with the Deaconesses. The Spartan severity, 
but no less the beautiful spirit of the place, were clear in her 
recollection nearly half a century later. In 1897 the authori- 
ties of the British Museum applied to her for a copy of the 
pamphlet on Kaiserswerth which she had printed in 1851. 
The pencilled note which she sent with a torn copy of the 
pamphlet, the only one she could find, is preserved in the 
Museum Library. ‘‘I was twice in training there myself,’ 
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she wrote. ‘‘ Of course since then, Hospital and District 
nursing have made giant strides. Indeed District nursing has 
been invented. But never have 1 met with a higher tone, a 
purer devotion, than there. ” Pastor Fliedner told a 
visitor to Kaiserswerth that “no person had ever passed so 
distinguished an examination, or shown herself so thoroughly 
mistress of all she had to learn, as Miss Nightingale.”’ 

The three months which Miss Nightingale spent at 
Kaiserswerth in 1851 were a turning-point in her career, but 
they were not immediately effectual in altering the tenor of 
her life. The battle for freedom was not yet completely won; 
but the ‘ mountains of difficulty ’ in her way had been turned, 
and henceforth the resistance offered to her was but a rear- 
guard action. 

A note of serenity, in marked contrast to the storm and 
distress of earlier years, now appears in some of her letters. 
She had firmly resolved on taking her life into her own hands; 
and at Kaiserswerth 
she had already served 
some apprenticeship. 
She was resolved no 
less firmiy to follow 
up the advantage; 
and though there were 
still to be some diffi- 
culties ahead, she 
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Left: Pastor Fliedneyr’s 
house, in I‘liednersivasse 
behind ihe hospital. 
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Right: the Pastor, 
whose weekly 
addresses io the 
Deaconesses were 
highly pvraised by 
Miss Nightingale. 
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could afford to be patient for a while. 

(To Miss H. Bonham Carter) Umberslade, Jan. 8, 1852. 

This place is grand—Inigo Jones, and Papa is content... I 
like Dr. Johnson, but I can always talk better to a medical 
man than to anyone else... I have found an unexpected 
ally ina young surgeon of a London hospital, a son of Dr. Johnson 
who sits next Papa at the table d’héte. The account he gives 
of the nurses beats everything that even I know of. This 
young prophet says that they are all drunkards, without 
exception, Sisters and all, and that there are but two nurses 
whom the surgeon can trust to give the patients their medicines, 
I thought you would be pleased to hear how bad they are, so 
I tell you. .. 

Her father was in poor health, and had been advised to 
take the water-cure under Dr. Johnson at Umberslade Park, 
in Worcestershire. Florence, being herself convalescent at 
the time from an attack of measles, was the more ready to 
companion her father. Then again, towards the end of the 
year, her kinswoman, ‘ Aunt Evans’ was smitten down. She 
was the sister of her father’s mother, and died at the age of 
ninety. Florence attended her in her last illness, and as an 
emergencv-man made all the arrangements for her funeral. 
George Tliot was, I believe, distantly connected with Aunt 
Evans's family; and it was in this year that she and Florence 
met. ‘“] had a note from Miss Florence Nightingale yester- 
day,”’ wrote George Eliot in July 1852; “I was much 
pleased with her. There is a loftiness of mind about her which 
is well expressed by her form and manner.” Florence also at 
this time called upon Mrs. Browning, who in a letter to a 
friend three years later said: ‘‘ I remember her face and her 
graceful manner and the flowers she sent me afterwards. She 
is an earnest, noble woman.” 

In August 1852 Miss Nightingale visited Ireland, and 
inspected the Dublin hospitals, somewhat, it seems, to her 
disappointment. She went in September with her father to 
stay with Sir James Clark, Queen Victoria’s physician, at 
Birk Hall, near Ballater. She always got on well, as we have 
just heard, with medical men, and the opportunity of dis- 
cussing her plans and thoughts with so eminent a physician 
must have pleased her greatly. 

But her main concern was to continue her apprenticeship 
in nursing. She faced vexatious delays and difficulties with a 


brighter confidence than before, and the last stage of the 
struggle wears an aspect more of comedy than of tragedy. 
In presenting the case to her parents Florence had now 
an invaluable ally in her Aunt Mai. Something of a diplomat- 
ist, as well as of a philosopher, was within the powers of that 


excellent woman. Without any interference that could be 
resented, by insinuating a word here, suggesting a phrase 
there, and pouring oil on troubled waters everywhere, Aunt 
Mai did a good deal to smooth the last stages in her niece’s 
struggle for independence. 

Like all good diplomatists, the aunt sought first for a 
basis of compromise. She was able to sympathize with both 
sides. She was wholly favourable to her niece’s aspirations 
and claims. But as a mother herself, she could enter into the 
case of her brother and his wife. It was not that they were 
selfishly obstructive; it was that, finding so much interest 
and enjoyment themselves in their own way of life, they 
desired in all love that their daughter should not deprive 
herself of the same privileges. But could not a compromise 
be arranged ? Let it be agreed that Florence should spenda 
part of each year in pursuit of what the mother considered 
her daughter’s fancies, and spend another part at home. 
This was the arrangement which was in fact now in force. 

The compromise served well enough for a while, but 
Florence wanted something more; and here, again, Aunt Mai’s 
diplomacy prepared the way. With a good strategic eye, she 
saw that Mrs. Nightingale held the key of the position. Mr. 
Nightingale in his heart was at one with Florence. He 
aimired her and believed in her; he was quite willing that 
s..e should go her own way, and was not reluctant to make her 
some independent allowance, such as would enable her to 
conduct a mission or an institution. But, as he said to his 
sister, whenever he broached anything of the kind to his wife 
and elder daughter, he found them united against him. Mr. 
Nightingale was one of those amiable men who are inclined 
to take the line of least resistance. It was Mrs. Nightingale’s 
opposition, therefore, that had to be overcome. Aunt Mai 
pressed the advantage in an ingenious way. Florence was 
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already thirty-two; and it was agreed that ‘ at some future 
unspecified age’ Florence was to be free to control some 
philanthropic institution; but what would be the use of being 
free to do so, unless she were also trained and qualified ? 

Having lived and learnt among the _ Protestant 
Deaconesses in Germany, Miss Nightingale was next 
determined to do the like among the Catholic Sisters ig 
France. She sought the good offices of Manning, whose 
acquaintance she had made in Rome five years before, and 
who had now lately been received into the Roman 
Communion. Manning put himself into communication with 
his friend, the Abbé des Genettes, in Paris. It had been 
explained to him that Miss Nightingale was also desirous of 
studying the hospitals in Paris. The Abbé accordingly 
selected a House belonging to the Sisters which would offer 
every advantage in this respect. Her cousin, Miss Hilary 
Bonham Carter, who was intent on the study of art and had 
been invited to stay with M. and Madame Mohl, was to 
accompany her to Paris; and Lady Augusta Bruce was also 
to be of the party. 

Thus, then, it had been arranged. The necessary 
authorization from the Sisters had been obtained in Septem. 
ber. The start was to be made in November. But as the 
time approached, Mrs. Nightingale drew back. She wrote of 
the plan, not as something agreed upon, but as a new 
proposition. ‘‘ I am afraid’, she wrote to Aunt Mai, ‘‘ that 
Flo is thinking of some new expedition, perhaps to Paris. I 
cannot make up my mind to it.”” Florence was staying at a 
friend’s house in London. Her father came in, and reported 
that her mother was greatly distressed. Could she not delay ? 
An aged kinswoman, moreover, was ill. Florence yielded, 
perhaps more to this last consideration than to the others, 
and the start was postponed. There was a lingering hope that 
the expedition to Paris might be abandoned, and a suggestion 
was made to that end. Why should she not stay at home and 
conduct some small institution on her own account ? There 
was a house available at Cromford Bridge, close to their own 
Lea Hurst, and Mr. Nightingale would provide the necessary 
funds. In this way the best might be made of both worlds— 
of theirs, and of hers. Florence was touched, but refused 
Cromford Bridge House; it was most unsuitable for the 
purpose; the only more unsuitable place was the * Forest 
Lodge’ at Embley, which her sister Parthe had suggested. 

In the following year, however, Florence joined the Sisters 
of Charity in Paris, and thus, after many struggles and delays, 
was she launched upon her true work in the world. 


Hospital Costs and Statistics 


OSTING returns for the year ended March 31, 1953, cover- 

ing some 2,700 hospitals in the National Health Service 
in England and Wales*, demonstrate clearly the rising trend 
shown by the budget for the Service as a whole. The average 
cost of maintaining a patient for a week in a non-teaching 
general hospital rose by 18s. 10d. from £14 5s. 11d. in 
1951-52 to £15 4s. 9d. in 1952-53, while the averages for 
maternity, mental and tuberculosis hospitals show a propor- 
tional increase. Figures for teaching hospitals, computed 
on the same basis, indicate a rise of {1 5s. Od. in London 
and 18s. Id. in the provinces. In the different regions, there 
is considerable variation from the national average, Oxford 
and the North West Metropolitan Region showing the 
highest figures for general hospitals, with Newcastle-upon- 
Tyne, Birmingham, Manchester and Liverpool among those 
below the average. For maternity patients the North 
East Metropolitan Region shows the highest average cost 
per week (£20 17s. 8d.), as also for mental patients 
(f4 18s. 7d.), while the highest figure for tuberculosis 
hospital care was reached in the North West Metropolitan 
Region (£12 17s. 7d.). These costs compared with a national 
average of {17 13s. 1d., £4 8s. 6d., and £9 19s. 5d., respect> 
ively. A statistical reviewf for the year 1952 of over 3,000 
hospitals and clinies gives further information as to beds, 
patients and staff. 

** National Health Services: Hospital Costing Returns, year 
ended March 31, 1953’. (H.M. Stationery Office, 12s. 6d.) 

t ‘Hospital and Specialist Services, England and Wales: 
Statistics for year ended December 31, 1952’. (H.M. Stationery 


Office, £1.) 
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WARD FESTIVITIES 
COMPETITION 


“ee” 


THE JUDGES’ COMMENTS 


HERE was quite an international flavour about the 
excellent entries for our Christmas Ward Festivities 
Contest this year—among them was one from the 
Leprosy Hospital, Purulia, Bihar, India; three wards 
of a Dublin hospital entered, while St. Luke’s Hospital, 
Malta, G.C., although not entering as a competitor, sent 
in their pictures for interest. At home, entries came from 
places as far apart as Cornwall and County Durham, Lanca- 
shire and the Isle of Wight, Yorkshire, Bath and the Isle 
of Man. There was much variety, too, in the types of 
hospital competing, and we were particularly glad to receive 
entries from several mental hospitals. Many patients sent 
in accounts of ward decorations and festivities, as well as 
ward sisters, staff nurses, male nurses, assistant nurses, a 
student nurse, pupil midwives, a pupil assistant nurse, a 
ward orderly—and in one case, “ a team of nursing staff 
of the children’s ward, including the gardener "—what a A charge nurse and his deputy were responsible for 
delightful picture of co-operation here ! the idea of THE VILLAGE INN at Bethlem 
After much cogitation, the judges decided to divide the Royal Hospital, Gresham ewe 2, and a — 
first prize between two entries—equally attractive and sent in the entry. The inn sign, ‘‘ The Conquest ”’ 
ingenious in their quite different ways: an effective and superimposed on a picture of ‘Everest designed by a 
inspiring Conquest of Everest by Ward B2 of Selly Oak patient, was most appropriate. The outside of 
Hospital; and Mossy Green Theatre by Leopold Medical the lounge which was the exterior of the inn 
Ward of Radcliffe Infirmary, who staged a miniature reflected the warmth of the festive gaiety within. 





(continued on page 153) 


A church tableau dominated THE SPIRIT OF CHRISTMAS, - 

the theme at the Central Middlesex Hospital, A3 Ward, London, hi hl ¢ 
sent in by a ward sister. A Norman period church, with ivy growing Ig Ly <s 
on the walls, had its tiny bell and the interior lit by a concealed 

battery, and the vicar at the church door with the congregation were 


Don a ene C commended entries 


(see also page 152) 


aie 
, ; g O LITTLE TOWN OF BETHLEHEM 
: 5 & was the theme of the entry sent in by a sister and 


staff nurse of the Scarborough Hospital (Ann Wright 

Ward). Water colours, stars, verses of the carol 

from which the theme was taken, and crib scenes, 
were the main features. 





EVEREST 


B2 Ward, Selly Oak Hospital, 


Birmingham 


MOSSY dE 


Leopold | 


There was plenty of scope for ingenuity in preparing the R d | ; 
Everest tableau. Sir John Hunt’s ice axe and some of adc 
the actual equipment used had pride of place and patients 
and staff produced a spectacle not unworthy of the epic 

achievement. 


Davy Jones’ Locker had everything that imagination and the film 2 N Dp ‘ 
studios could think of, including the crocodile which added much to IN 


the general hilarity. 


DAVY JONES’ LOCKER 


Patterson Ward, St. Peter’s Hospital, Chertse),p 
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E annual Ward Festivities Competi- 

tion which we started in 1950 enabled 
the Nursing Times to record something of 
the inspiration, the ingenuity and hard 
work behind the widespread desire of al] 
hospitals to give patients a happy Christ- 
mas. Prizes up to £50 are given to the 
Amenities Funds of the wards whose 
festivities are best described. The in- 
creasing number of entries and _ the 
variety of ideas reveal great enthusiasm 

from staff and patients. 


4 


i> 
Pera 


a8 | 
el 


Soe t 
_ y y , . “ ’ + ¥ “ “ a » " 78 
A SWAN LAKE entry was sent in by a staff nurse at St. Mary’s Hospital, weowwe vera 


Portsmouth. A swan and cygnet sailed in the moonlight down the centre of the ~ 
ward. Among the decorations were apple blossom, weeping willows, fish, and a RK F 
waterfall, covering the fireplace, all described in verse. 


A patient at Redhill County Hospital sent in a 
description of the theme carried out in the women’s 
surgical ward—THE SOLDIERS OF THE 
QUEEN. A coloured crown above each bed, silver 
sentry boxes on the 14 window ledges, and excellent 
cardboard models representing the various regiments, 
made a most colourful display. High praise is given 
for the craftsmanship and colouring of the models 
and crowns. 


De Olde 


(Meleome Gnn 


EVEREST was also the theme at the 
Royal Southern Hospital, Liverpool, with 
a staff nurse of the Jenny Lind ward sub- 
mitting the entry. The tableaux represented 
stages in the assault on the mountain; the 
snow was calico dipped in plaster of Paris 
and the figures, made by psychiatric patients, 
were perfect in proportion and detail, partly 
due perhaps to the fact that a Liverpool 
neurosurgeon was a member of the Everest 
team! 





Above: the women’s medical ward at Noble’s 
Hospital, Isle of Man, which was transformed 
into YE OLDE WELCOME INN, was 
described by the matron. Decorations included 
a rare collection of old wine bottles. Brown 
panelled paper represented the old beams, and 
silver paper on the windows the diamond panes. 
A large bowl of punch was enjoyed by the 
visitors and burning logs reflected the gleams of 
old brass ware. 
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animal pantomime, Cinderella, for child patients. 

The second prize was also divided between the amusing 
© and original Davy Jones’ Locker, sent in by Patterson Ward, 
St. Peter’s Hospital, Chertsey, and The Circus, most cheerful 
and lively, from the Children’s Ward at Sharoe Green 
- Hospital, Fulwood, Preston. 

It is evident from the descriptions that where it is 

suitable and possible ior the patients to co-operate in the 
‘decoration scheme, it acts as a most effective form of 
occupational therapy, and they enjoy a hospital Christmas 
more if they have had a hand in the festivities arranged for 
their pleasure. 

The Nursing Times again thanks all the competitors 
for the interest and encouragement which their entries 
provide. We are happy to congratulate the prizewinners 
on their success, and publish below extracts from the 
prizewinning accounts. 


FIRST PRIZES—({15 each 


EVEREST 


Ward B2, Selly Oak Hospital, Birmingham, 
described by FRANK Howartu (a patient). 


N Saturday, December 19, a very hostile patient was 
4 admitted to Ward B2, Selly Oak Hospital, with a 
fractured patella. Hostile because he could not see for the 
life of him why his knee could not be put in plaster, thus 
© allowing him to go home to his family for Christmas. The 
© sympathetic words of the ward sister and nurses describing 
the jolly time which would be had by all did little to reduce 
* annoyance. 
During the next two days he became accustomed to 
hospital routine and also realized that it was in his best interest 
' to be kept in hospital, but his morale was still very low— 
surely this was going to be the worst Christmas ever. A 
Christmas tree arrived in the ward, a tall, well-shaped tree, 
intended to help spread happiness and good cheer around, 
and this undoubtedly was the effect on most of the patients, 
but it brought only tears to the eyes of this patient, as self 
pity had now taken the place of his previous hostility. 

Meanwhile the tempo of activity in the ward, always 
busy, now began to rise rapidly, and reached crescendo point 
in a very short time, to remain there until Christmas Eve 
when But for the moment we will return to our 
sad patient who could not help but begin to take an interest 
in all that was happening around him. The ward staff were 
working hard in the kitchen, preparing items for the ward 
festivities, putting the finishing touches to certain parts of 
the display and generally directing operations while remain- 
ing unseen. In the ward, nurses and patients able to move 
were fixing fairy lights and other decorations on the Christmas 
tree. Former patients arrived and started painting scenes 
depicting mountain climbing on the round white lampshades 
over the beds and in the centre of the ward. Holly and 
mistletoe were hung in all the most suitable places, silver- 
paper tape and coloured paper decorations were festooned 
round the walls and across the room. Everyone now scemed 
happy and busy, the Christmas spirit was spreading every- 
- where, all the patients including our sad one were taking a 
lively interest. 

It was very apparent that not only was there to be the 
usual type of Christmas decorations, but in addition a special 
display, and one which had required a tremendous amount 
of work by the nursing staff and patients during the previous 
four weeks. It was only at the end of November that Ward 
Sister Dillon had found out that the display she had in mind 
was also being carried out by another ward, which raised a 
serious problem—what was Ward B2 to do now? Then 
suddenly Everest had been decided upon. 

Yes, EVEREST; nothing could have so stirred the imagina- 
tion of British people everywhere as the conquest of this 
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mountain by Sir Edmund Hillary and Sherpa Tensing. 
Work had begun immediately behind the scenes. Most 
essential, a mountain had to be made, and this, some four 
feet high, was constructed with newspaper, boxes, old linen, 
with an over-all covering of plaster of Paris. It was modelled 
correctly to shape and when dry was suitably coloured a 
little in places. On the base board around the foot of the 
mountain, moss was placed to represent areas where scanty 
vegetation existed. Tiny figures had been constructed from 
pipe cleaners and plasticine and these were fixed in climbing 
positions and tents were suitably placed to represent the 
various intermediate camps. At the summit were two tiny 
figures and the flags of the nations concerned. 

Amidst all the bustle and excitement this model was 
carried in and placed on a table in the middle of the ward. 
Another large table nearer the entrance door was being 
prepared. A backcloth cleverly painted by members of the 
staff, depicting the Himalayan range, was placed at the far 
end of the table and in front of this, representing the base 
camp, stood many beautifully made figures, correctly dressed, 
wearing quilted clothes, gloves, climbing boots, crampons, 
packs, oxygen cylinders and mask, snow glasses and ice 
axes, in fact equipped exactly as the men in the climbing 
expedition. There were also gaily coloured models of the 
tents, packages of stores labelled exactly as the real ones, 
cameras, Sherpas with packs, and other equipment. The 
whole of the table was given a realistic appearance by a 
liberal sprinkling of artificial snow. All these figures and 
their equipment had been made by the ward staff and 
patients, past and present. 

A third table at the ward entrance carried a model of a 
ravine with real water flowing down it, which was pumped 
back to the higher level by a small electric water pump. 
Across the ravine was constructed an accurate scale model 
of the rope bridge used on the expedition. Towards the 
far end of the ward a tableau was next assembled, repre- 
senting the final act of this epic achievement, namely the 
knighthoods being conferred on Sir John Hunt and Sir 
Edmund Hillary. 

A large number of photographs from A.B.C. Films and 
The Times were arranged on the holders above the bed of 
each patient covering the temperature and chemotherapy 
charts; others, much larger, were fixed wherever wall space 
was available. 

To everyone’s amazement Ward Sister Dillon next 
brought round our most prized exhibit, loaned by Sir John 
Hunt; this was the actual ice axe and flag used by Tensing 
to reach the summit; what a thrill it gave everyone to have 
these mounted in a place of honour in the ward with the 
autographed photograph of Sir John Hunt, who had also 
loaned a length of nylon rope and crampons used on the 
expedition. 

What a wonderful spectacle! Good cheer abounded 
everywhere. To complete the picture each patient was given 
a hat and miniature ice axe, again made by the staff. The 
paper hats worn by the nurses bore the word EVEREST. 

It was Christmas Eve—peace and goodwill—in the 
distance carol singing could be heard; it grew ever louder 
and nearer and then a long procession of carol singers 
carrying lanterns slowly wound round the ward. Surely such 
a memorable Christmas would be clearly remembered by 
all those present, for all their lives. 


MOSSY GREEN THEATRE 


Leopold Medical Ward, Radcliffe Infirmary, 
Oxford, described by J. EvEtt, ward sister. 


N Leopold Medical Ward at the Radcliffe Infirmary (a 
children’s ward), much time and thought was spent on 
deciding the scheme for decoration. Finally, a few weeks 
before Christmas, we found the idea that made us very 
enthusiastic. The book, Mossy Green Theatre, by Mary Dunn, 
was seen in a bookshop and recalled a most delightful serial 

on Children’s Hour. 
For those who do not know this book, it is, briefly, the 
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story of a little girl, Nancy, who is taken to a pantomime 
at Drury Lane; subsequently, when playing in the New 
Forest near her home, she builds a theatre and later falls 
asleep. While asleep she dreams that the theatre is taken 
over by the birds and animals of the forest and that a produc- 
tion of Cinderella is being prepared. The story gave us 
much scope, but finally it was decided to concentrate on 
making, as our centre tableau, the theatre on the first night 
of the production. 

First, we visited the carpenters to ensure their help in 
building us the necessary framework. It was decided to 
leave two sides open so that all could see what was happening 
with ease. The plans were drawn up by our willing house 
physician. 

We determined to make all the animals ourselves, from 
scraps of material and felt. Patterns were not easily come 
by, but finally a basic rabbit pattern was obtained and we 
were able to adapt this for mice. The rabbits were given 
fluffy white tails and the mice long ones of leather boot laces ! 

Sister’s office became the workroom, and was very soon 
strewn with dressmaking bits and pieces, brought by a 
variety of people. Piles of cut-out grey and brown felt 
indicated rabbits and mice requiring stitching. 

The principal boy, Ginger Brown, a squirrel, was 
resplendent in a pale blue grosgrain frock coat, which had 
gold stitching, tights and white chicken feather plumes in 
her hat. She had lovely feathery ears and a magnificent 
fur tail. The principal girl, a rusty brown field mouse 
called Binnie Small, was dressed in white organdie, with 
lace frills on her immensely full skirt. On her head she 
wore a wreath of tiny pale blue forget-me-nots. 

Friends and relations were helpful in many ways. The 
fiancé of one of the charge nurses made the musical instru- 
ments for the orchestra; this consisted of rabbits and mice 
in blue trousers and scarlet monkey jackets. The orchestra 
was conducted by a rat in a royal blue tail coat who used 
his tail as a baton. 

The chorus of six rabbits was dressed in white, pale 
blue and cerise taffeta, sequins being added to the skirts. 

In the audience the most important person was Gloria 
La Souris, the white mouse who should have been principal 
girl but had fallen through a trap door in the stage during 
rehearsals and broken her leg! She was dressed in pink 
taffeta under white net dotted with sequins and wore a 
silver sash; she carried a tiny bouquet of flowers to throw 
to Binnie at the end of the performance. Gloria was 
accompanied by Mr. Croaker, the frog manager of the 
theatre. Also in the audience was Gustave Scales, the lizard 
ballet master, wearing a scarlet tail coat. Nancy was also 
a member of the audience and was the only ready-made 
toy we used. 

The front of the stage we covered with strips of bark, 
obtained from the local timber mill, and this was draped 
with ivy. Primroses, made of crepe paper, adorned the 
front of the theatre (as forest people have their pantomime 
at Easter). The backdrop, a staircase, was drawn by the 
house physician, and painted by one of the night nurses. 
The front curtains were of lichen-green velour and the wing 
curtains of blue taffeta. 

Behind the stage we had a toadstool café, where the 
theatre folk had their meals. This was only very sparsely 
populated as, of course, everyone was present at the first 
night. An elderly rabbit waitress was in attendance. Above 
the stage we had a dressing-room, with Miss Spike, the 
hedgehog wardrobe mistress, all complete with spectacles 
and a gap in her dress showing her stays. A rabbit electrician 
was climbing a ladder to the electrician’s gallery. 

The lighting was installed by the hospital electricians 
and was most effective. The orchestra was provided with 
its own lights as well as the stage. A floodlight from high 
on the wall helped to show up the audience. 

A description of our decorations would be incomplete 
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without mentioning the magnificent help given by a friend 
of one of the nurses who gave his time for several weeks 
before Christmas painting the windows in the ward corridor 
and also writing the very realistic music for the orchestra, 
Another of the nurses painted some lovely posters for the 
walls and also helped with some of the windows. 

Few signs of the decoration fever were shown in the 
ward itself until] Christmas Eve when the theatre was brought 
into position in the centre of the ward and the lights were 
finally installed. The Christmas tree was decorated with 
the usual lights, coloured balls and silver icicles. Paper 
streamers were put up by a hardworking medical student. 

Balloons were blown up by Boy Scouts. The usual 
holly, mistletoe and greenery completed the decoration of 
the ward. Earlier in the afternoon the Crib had _ been 
installed in a corner. 

Towards nine o'clock we were looking like a ward 
decorated for Christmas. Stockings had been hung by all 
the children who were now snuggled down in bed, with one 
eve over the sheets to see what else might be going to happen. 
Soon distant voices were heard singing and before long the 
choir of nurses, wearing red cloaks and carrying lanterns, 
had arrived. This is surely one of the most perfect moments 
on that lovely day of mounting excitement, Christmas Eve. 

Early on Christmas morning the children wakened to 
open their stockings. The arrival of the day nurses meant 
the donning of the prettiest clothes that could be produced 
and very soon everyone was ready for the morning’s excite- 
ments. Svon after 10.30 Father Christmas himself arrived 
(the paediatric registrar) to distribute more presents. He 
met with a doubtful reception from some of the younger 
children, but most were breathlessly excited. 

Almost before this thrill had subsided, Christmas dinner 
arrived, the turkey being carved by one of our consultant 
paediatricians. Everyone very obviously enjoyed this meal 
and all appetites were very good. Then followed a rest, or 
an attempt at one, before the extended hours for visitors, 
with Mummy and Daddy and the rest of the family to tea. 

So another Christmas Day had ended, all the children 
excited and happy, and, we hope, well compensated for the 
misfortune of having to spend Christmas in hospital. 


SECOND PRIZES—£10 each 


AT THE CIRCUS 


Children’s Ward, Sharoe Green Hospital, Preston 
described by Maky SMIRK, ward sister. 


HIS is an account of the way we tried to make Christmas 

a happy time for the little patients in the small children’s 
ward at Sharoe Green Hospital—and it is a small ward, of 
18 beds and cots. The ward is rather in the formation of an 
‘L’. The downstroke is the larger bay where we have the 
bigger children, and the horizontal part the nursery end 
for the babies under one year. 

The preparations were begun several months ago. It 
was then decided to make the bigger end represent a circus 
tent and the small babies’ end would be decorated with 
nursery figures and have lighter. trimmings. 

Around the walls of the nursery end, just above head 
level, were eight or ten nursery figures, coloured with bright 
poster paints. They were done on cream paper and cut out 
leaving several inches of plain paper around each figure. 
This was mounted on bright coloured crepe paper, some blue, 
some green and some red, about one and a half to two inches 
larger than the picture. The whole thing was placed in 
another sheet of paper folded like a Christmas card, the first 
page rolled back to show the picture inside, and placed on 
the wall at an angle. Placed a foot or so above these pictures 
were, at irregular intervals, several stars of silver pap*r. 

The trimmings on this side came from the three centre 
lights out to the walls. Streamers were cut from bright 
coloured rolls of crepe paper about six inches wide and the 
edges feathered—the whole thing twirled when put up. 
The lights were draped with holly which did not darken the 
ward, but gave the festive touch. 

Over the fireplace stood Rudolph the red-nosed reindeer, 
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painted in very bright poster paints, and standing in a 
doorway made from stiff cream paper. The door was 
surrounded by an arch of stiff pink cardboard, raised and 
shaped to represent the doorway. Hanging over it was a 
light made from cardboard and cellophane filled with orange 
and red scraps of paper to look as if it were alight. 

At the nursery end is a fair-sized cabinet, the top of 
which was covered with green crepe paper to represent grass 
and on it was set out a hunting scene. Ten horses fashioned 
out of cardboard, some painted brown and white and others 
black and white, with pink-coated huntsmen, complete with 
black peaked caps and black boots, rode to the hunt. There 
were two fences to jump made from yellow and green wooden 
pipe lighters and a bevy of excited little black and white 
and brown and white cardboard hounds ran alongside. 

In the older children’s end of the ward, a piece of 
wire was attached from light to light about halfway up the 
light pole, joining the three centre lights, and from this 
trimmings were hung from both sides, drooping down slightly 
and then rising up to all four walls to give the effect of the 
canvas tent roof. Brightly coloured trimmings were used. 

Around the walls were circus characters and animals, 
all painted in bright poster paints and mounted on circles 
of silver paper. There was the tight-rope walker, a perform- 
ing seal, and an elephant sitting on a tub. The gay circus 
clowns were there too and several bare-back riders on jet black 
steeds. Above them and below the trimmings were placed 
silver stars at irregular intervals, this time made from stiff 
silver-grey paper and folded in order to stand out on the 
walls. Over the fireplace stood Percy Penguin. 

On the glass windows all round the ward were stuck 
suitable circus heads—clowns, monkeys’ faces, lions’ heads 
and laughing policemen—all obtained from cereal packets. 
Over the windows on the corridor side of the ward was 
stuck a row of beautiful black performing horses, led by 
the ringmaster with his whip. 

We had three large, almost life-sized, figures made from 
wood and odds and ends. Two were clowns and stood on a 
square table; one had a fishing line and was fishing in a 
pail made of silver paper, the other held a frying pan in his 
hand. The third figure was a herald, who stood silhouetted 
against a window on a small box covered with red crepe 
paper. He was dressed in bright coloured clothes, had silver 
wings at his back and was blowing a trumpet. 

We staried to decorate the weekend before Christmas. 
Our tree arrived on Wednesday morning and caused great 
excitement when it was being hauled through the ward and 
put in position in one corner. It was a giant tree, reaching 
almost to the ceiling and looked very gay with its fairy lighis 
lit and a giunt star at the top. It took a great deal of 
filling, but we were lucky to have an abundance of toys, etc. 
given to us this year, and a few bright crackers and balloons 
and little cellophane bags of chocolate lentils and jellies 
hung around all helped to make it gay and appear well laden. 

On Christmas Eve when the children were tucked down, 
we hung a pillow case at the foot of each bed and cot and 
later, when all were sound asleep, the night nurses exchanged 
them for others alr :ady fllled with all kinds of toys and games 
and sweets, etc., brought by the parents. 

Needless to say there was great excitement in the early 
hours of Christmas morning. Father Christmas paid several 
visits to the ward, but THE special visit came at three 
o’clock on Christmas afternoon when he arrived on a sledge 
down the corridor and into the ward escorted by male and 
female nurses decked out in the strangest array of garments. 
He was followed by the Sharoe Green Band, also in all 
kinds of fancy dress. 

As usual, the nursing staff, headed by the matron, 
toured the wards on Christmas Eve, singing carols, with their 
cloaks turned inside out to show the scarlet linings, some 
carrying lighted lanterns. 

The children here have their parents to visit them for 
half an hour each evening. On Christmas Day they visited in 
the morning instead of at night and on Sunday afternoon the 
parents came to have tea with their children. They were all 
given paper hats to wear, crackers were pulled and everyone 
seemed to have a really jolly time. 

This, I hope, shows some of the ways in which we tried 
to make our little patients happy this Christmas 1953. 








155 


DAVY JONES’ LOCKER 


Patterson Ward, St. Peter’s Hospital, 
Chertsey. Surrey, described by 
M. A. R. YouncG, ward sister. 


HRISTMAS! How time flies, and once again we have 

the old question, “‘ What shall be our theme ?’”’ This is 
a male orthopaedic ward—so, of course, it must be masculine 
—perhaps with a touch of humour and, we hope, originality. 
After much cogitation between the patients and staff, out 
of the blue and into the imagination of the worried ward 
sister drifted an idea with immediate anchorage— Davy 
Jones’ Locker ’ ! 

Once the theme was agreed upon, imaginations began 
to work and ideas were born. One patient offered his services 
and wrote several letters, one to a famous newspaper, another 
to the Shepperton Film Studios, to inquire whether they 
could help us. Sister wrote to several commercial firms who 
feature fish and other nautical objects in their advertising 
and they sent some useful posters. 

The British Lion Film Studios at Shepperton were 
very helpful and svmpathetic to our cause. We were invited 
to go over and look around the property rooms. Here 
we obtained a number of fishing and cargo nets, three 
anchors (lovely rusty ones !), two lifebuoys, port and star- 
board lights, flags and bunting, the hull of an old boat and, 
something they could not resist, a large crocodile. 

With the acquisition of these ‘ props’ enthusiasm began 


to soar among the patients and staff. Thev se! io work 
to make lanterns from cardboard and green cellophane paver. 
Crepe paper was cut and fringed; tow was dyed green to 
make seaweed, and some wire wool, which was slowing 
signs of rust, was also stored away. The ward orderly 


brought us some 10 yards of butter muslin which she dved 
green. Patients cut up cardboard boxes in the shape of 
fish, and a patient who was only with us for two days 
persuaded a friend to produce some graphic underwater 
scenes painted on pale blue paper. Quite out of the blue 
arrived a box of tinfuil shavings in green and silver. 

While all this paraphernalia was being accumula‘ed, 
other patients were making gay little paper hats, to be worn 
strictly on the side of the head. 

The title ‘Davy Jones’ Locker’ filled in the three 
right-hand panels of the glass-windowed entrance door; 
fish were pasted on the left-hand windows, backed by ereen 
cellophane, giving an underwater effect. Cvepe paper chains 
festooned the ceiling of the corridor to give a wave-like 
appearance and this was enhanced by the green lighted 
lanterns. Above the ward, door was pasted a Chiristinas 
greeting and a welcome to ‘ Davy Jones’ Locker ’. 

Upon entering the ward the visitor was confronied with 
the soft glow from the port and starboard lights. The ¢reen 
lanterns had replaced the normal white lamp shades, 1 lirow- 
ing a realistic green glow over the scene. The crocodile was 
placed on the right side of the ward witb a mural above him 
depicting a frightened nurse. There were several murals 
painted directly on to the walls in powder paint. 

A central scene was staged at the end of the ward. 
White sheets strung across on wire formed a backcloth and 
the coloured fish were suspended on thin cotton from the 
ceiling. Plaster gauze was hung in front of the fish, and the 
green muslin and nets were draped at both sides of the scene 
and across the ceiling. The tinfvil shavings made effective 
seaweed. The fish could be easily seen and appeared with 
the help of a gentle breeze to be mobile. The wrecked boat 
was arranged upon the rocks, which were made of plaster of 
Paris (from Shepperton plaster room). The dyed tow was 
draped as seaweed over the rocks, also tufts of wire wool. 
Anchors and other nautical tackle were strewn about, also 
an old cabin trunk containing treasure and cardboard 
cutlasses. The whole scene was enhanced by careiully 
concealed green flovdlighting. The traditional Christmas 
tree, found a place at the front of the ward. 

A number of people worked together to produce ‘ Davy 
Jones’ Locker ’—patients, their friends and all the stalf, 
and all enjoyed a happy Christmas, entering into the 
prevailing spirit of gaiety. 








APPROACH TO PSYCHOLOGY 
by V. M. FE. Collins, M.A. (Methuen and Co., Limited, 
36, Essex Street, Strand, London, W.C.2, 5s.) 


ERE is a little book intended for ‘the many people 

who want to know something about psychology but who 
lack the necessary academic background for understanding 
textbooks". Its 125 pages deal with an extremely wide 
field, as the titles of some of its chapters suggest—cognition, 
temperament, intelligence, and so on. There is a chapter on 
terms and methods, and a remarkably lucid one on first 
steps in statistics. Exercises are incorporated in the text, 
some of which try to make the reader mure aware of his 
own mental experiences, while others lead him to turn his 
attention to the way in which he uses words. There is at 
the end of every chapter a most useful list of suggestions 
for further reading. 

The presentation of any specialized knowledge in a simple 
way is always difficult. I do not believe that simplification 
can ever be achieved by generalization, least of all in 
psychology where superficial generalization leads so easily 
to vague philosophy, or to arguments about words. This 
is to my mind where the main fault of the book lies, and it 
explains why so little of it remains in the mind of the reader. 
Surely, simple presentation should deal mostly with some 
particular points and with the description—-precise but not 
necessarily technical—of some striking experiments illustrat- 
ing each of these points? Again, this would seem all the more 
important in psychology where it would help to give the 
layman an idea of what has been achieved since scientific 
methods have been used in the understanding of human 
behaviour. For instance, in the chapter Terms and Methods, 
the author tries to explain what an experiment involves. 
But why not simply give a concrete description of a psychu- 
logical experiment ? Similarly, when illustrating such 
statements as ** perception involves interpretation” (page 28), 


NATION’S NURSES CONFERENCE (13) 


MENTAL 
Recruitment, Training 


HE opening speaker at the morning session on the 

final day was Mrs. B. A. Bennett, O.B.E., Principal 

nursing Officer, Ministry of Labour and National 

Service. The recruitment, training and organization 
of Nursing and auxiliary staff was discussed in the light of 
the findings of the previous sessions. 

Mrs. Bennett gave a clear and concise picture of the 
present and anticipated manpower of the country as a 
whole, in particular of the number of boys and girls oj 
18 years of age entering the labour market, showing how 
this number would vary to correspond with earlier fluctuation: 
in the birth rate. She stressed the great importance 
for the profession to plan now for the exnected increase in 
the number of young people who would become availab}- 
in the year 1960, reflecting the rise in the birth rat: 
immediately after the war. This rise would hold steady for 
five years, and there would then be a drop following the 
subsequent fall in the birth rate after the post-war increase. 
“Of course, many things may happen in the meantime”, 
Mrs. Bennett warned the audience, ‘‘ to alter the number 
of young people available; f>r instance the school-leaving 
age might be raised, and that would throw additional demands 
on other age groups and wouid intensify competition. But 
during those five years, 1960 to 1965, there should be a better 
field for recruitment, we can plan to attract the best, and 
perhaps stabilize une situation in those ‘silver years’, I hope 
for all time.”’ 


. *~ * 


Dr. R. F. Tredgold, M.A., M.D., D.P.M., Physician in 
Psychological Medicine, University College Hospital, Regional 
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why is no better use made of clear-cut experiments ? Examples 
from our daily life are enjoyable but they leave the reader 
at the level of the anecdote. 

Another criticism is related to a more particular point 
which is of importance whenever the subject dealt with 
can be translated into direct, practical application. Here 
it is related to the measurement of intelligence. So much 
anxietv and so many false hopes have been aroused in 
recent years by a faulty comprehension or, worse still, 
by a hasty application of such measurements that I feel 
one can never be too cautious when presenting such a topic, 
I am afraid that to the non-sophisticated reader, the chapter 
dealing with the intelligence quotient, taken together with 
the little phrase in the next chapter that “ we cannot 
increase our intelligence’, may give a false and damaging 
impression that an 1Q score determines for a child some 
iron-cast fate. In fact we learn more and more what a 
poor predictor of the capacities of later years a test is, 
especially when carried out in early childhood. This point 
can never be stressed enough. 

Despite these shortcomings, the book has its value 
and I believe that the earnest minority who will be prepared 
to read around it and re-think its implications will find it 
has provided them with “some preparation for a more 
comprehensive study ’’, This is the aim stated in the 
preface. An incentive to further study and reflection will 
be found in the author’s choice of varied and apt quotations; 
they are as enjoyable and as thought-provoking as good 
illustrations. M.I., D.A.P.(Geneva), 


Books Received 


Trusts and Foundations. A Select Guide to Organizations 
and Grant-making Bodies operating in Great Britain and 
the Commonwealth.—compiled by Guy W. Keeling, B.A., 
edited by Thomas Landau, A.L.A., with a foreword by the 


Rt. Hon. Lord Nathan, T.D., D.L., J.P. (Bowes and 
Bowes, Cambridge, £2 2s.) 
ROYAL COLLEGE OF NURSING (concluded) 


NURSING 
and Use of Personnel 


Psychiatrist, South East Metropolitan Regional Hospital 
Board, said: 

‘“‘T have two pleas to make: first, that we should avoid 
recriminations in talking of this problem—it is enormous 
and there is plenty of work to do. We should avoid throwing 

the blame on to somebody else, and 
Ie oo consider what we ourselves can do, 
Secondly, are we paying enough atten- 
tion to the mental deficiency side? 
The mental deficiency nursing service 
seems to be the Cinderella of the mental 
services—there are not nearly so many 
to speak up in this field, and I think 
their problem is much greater. 

The reasons for the shortage of 
nuises lie both outside the hospital and within it. Inside, 
there is the importance of good staff relations, and, in 
this connection, I dislike the use of the phrase ‘use of 
personiel ’—it is the wrong attiiude. It is difficult to 
think of a better term. I suggest the word ‘ maintenance ; 
perhaps it is no better, but if you do not think how to 
maiutain the staff in that sense, perhaps you will have no 
chance of maintaining them in any other sense. Here 
we are dealing with psychiatry and applying it especially 
to our patients, but are we applying it to our staff? It was 
interesiing that in the army the subject of ‘man manage- 
ment’, as it was called, was studied very intensively and 
psychology was used in that art. In industry, too, it ts used 
very widely, but in hospitals we hear very little about It, 
though we should be thinking about it even more than 
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anybody else—particularly ‘woman management’ which 


may require even more study than ‘man management '! 
Looking at nursing in an objective way and comparing 
it with industry, we find that some hospitals have a ‘ labour 
turnover’ which would shock most managements. Any 
management would at once ask ‘Why ?’ and would appoint 
a team of consultants to study the causes. I know there has 
been research on why people leave the profession, or why 
they leave a particular hospital. But people when approached 
for the reasons will produce bogus answers— both those 
leaving the hospital, and those managing it. They find it 
difficult not to be on the defensive, and they give answers 
which do not give the true facts. There is still a very 
authoritarian structure about some hospitals. Many of 
them may be authoritarian at heart, but the system does 
not work in an otherwise democratic structure. You cannot 
expect nurses to be democrats in their private lives only. 
Once a year I talk to nurses; I also talk to doctors and 
medical students, and I am astonished at the discrepancy 
between the views of doctors and nurses. The doctors 
think the nurses are their very willing helpmates and that 
they are perfectly ready to volunteer full information about 
their patients. But when I put this point of view to the 
nurses, they view it with great suspicion; even for a 
highly trained nurse to volunteer information to a doctor 
is verv difficult. Do we realize that sort of attitude enough ? 
If we discuss these problems and consider what part 
we ourselves can play, we must see how far our own pride 
is involved and how difficult it is*to be objective. It is 
difficult for us to put our own house in order. We must 
see that the doctors and senior nurses of either sex are 
doing at least as much for the welfare and interests of their 
subordinates as in any branch of industry or army services— 
at least as much, if not much more; the need is so much 
greater. You have heard the figures concerning recruitment, 
and that the situation is going to get worse. Are we putting 
one-tenth of the thought into applying psychology to our 
own staff as we do into the treatment of our patients ? ” 


* « * 


Miss B. A. C. Michell, S.R.N., R.M.N., matron, St. 
John’s Hospital, Stone, Aylesbury, the third speaker, said: 

“In discussing the mental nurse’s training, we must 
know what we are aiming at and what we are training her 
for. Our aim should be to produce a 
person thoroughly well qualified in her 
own speciality, and her training should 
be concentrated on the psychiatric 
patient and on his environment. <A 
knowledge of allied physical disorders 
is important for the mental nurse, but is 
a common preliminary examination 
necessary, taking up to 15 months’ 
preparation ? Are comprehensive and 
shortened schemes of training in some hospitals in fact 
educational advances as arranged at present—or are they 
really but a sop to recruitment ? 

The new State examination syllabus is considered by 
many to be an improvement on the old, but personally 
feel we have failed to make the most of our opportunities 
I would like more informality in the training—more case 
studies, informal lectures, more going outside the hospital 
A syllabus does not necessarily ensure that the nurse has 
an adequate training; it is our interpretation of the syllabus 
and the standards we demand in our wards that result in 
well-trained nurses. Great emphasis should be laid upon 
education and I would stress the importance of the help and 
interest of the medical staff. 1 implore all medical superin- 
tendents tu help as much as they can; we started a habit 
training ward with a very enthusiastic doctor and everything 
went well until the doctor left, and then the whule thing 
fell flat. The daily interest of the doctors is invaluable. 

We should broaden our training considerably. The 
mental nurse particularly needs a well-developed and 
mature personality. I should like to see the cultural 





Side introduced into the curriculum. The nurse should be 
able to help her patient to derive the greatest possible 
benefit from cultural activities and she cannot do so unless 
In the case of 


she herself knows something about them. 
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the student with a poorer education, could we not follow 
the example of other educational fields of ‘ streaming * the 
studen‘'s into different classes according to educational 
attainments ? 

A national cadet scheme would be very difficult in 
the mental hospitals; often there is no department suitable 
for the use of cadets. Any national scheme would have to 
be one which did not depend upon local conditions; it 
might be done successfully by the hospitals in co-operation 
with the local authorities by putting these girls into a junior 
class of the preliminary training school and providing them 
with some opportunity for general education. Their profes- 
sional education should consist of an introduction to normal 
behaviour in connection with the work of the health visitors, 
school nurses, etc., with the cases visited carefully selected. 
The method of teaching might be to encourage them to 
write a very elementary form of case study, and thev would 
then move up through the preliminary training school and 
into hospital, and we should have forged a link for them 
with the hospital from the time of their entry into the 
cadet scheme. 

We know the conflict between the needs of the wards 
and the needs of training, and it will go on as long as the 
present scheme of training exists. 1 am inclined to sacrifice 
the ward to the individual; it has helped in the end. 

In the mental hospitals there should be much greater 
integration between the wards and departments; it appears 
to me that there is less interchange between them than in 
the general hospitals. ; 

Our older staff have not had some of the advantages 
of the students today, and it is therefore important that 
they should have opportunities to widen their scope and keep 
themselves up to date with the latest developments. 
Refresher courses held outside the hospital are of much 
greater value than post-certificate training inside the hospital, 

I quite agree with what has been said as to the importance 
of the status of the matron, but the ward sister has had 
very little status in the past—wards have been run from the 
matron’s office by the assistant matron, who will also 
sometimes take the doctors’ rounds, and sometimes carry 
out treatments. I consider this unethical because we are 
not then using the nurse for what she has been trained to 
do. How can the sister train nurses according to the require- 
ments of the General Nursing Council if she is not allowed 
to do these things herself ? 

The administration course is, I think, far more essential 
than the general training for anyone who intends to take up 
administration, and the key may lie with an improved 
administrative set-up and an improvement in our own type 
of education. Do not let us mislead ourselves and the 
general public that the mental nurse is a sort of half-way 
between a mental and a general nurse; she is not—she 
is a psychiatric nurse and we should train her as such.” 

* * 2 


Mr. W. K. Newstead, S.R.N., R.M.N., R.F.N., principal 
tutor, Bracebridge Heath Hospital, Lincoln, the concluding 
speaker during the morning session, in the short time 
remaining, said: ‘‘ During the past two 
davs I have become even more con- 
vinced that if we are going to satisfy 
all the needs of our patients, we must 
also satisfy the needs of the nurse in 
training. We must give our students a 
clear understanding of people—whether 
of individuals or groups. It is the basis 
of all nursing to know people, otherwise 
how can we establish that rapport so 
essential in the mental service? I deprecate bringing 
children of 16 into an abnormal atmosphere; they should be 
learning about life and the world and about people. We 
are grateful to the Royal College of Nursing for helping 
us to inculcate a sense of responsibility in our profession 
and in the mental hospitals in particular. Do not blame 
the General Nursing Council if a guod tradition docs not 
appear—all the staff of the hospital are responsible for its 
establishment—the whole team for training the psychiatric 
nurse. I, as a tutor, see many of these people neglecting 
this duty, and it causes a sense of frustration, both in 














Some of the audience during a session of the Mental Nursing 
Conference at the Royal College of Nursing. 


students and teachers. 

Are we really satisfied with the present training 
standards ? I am not. I go round to various hospitals for 
my own interest, and I sometimes see nurses emptying 
rubbish bins, polishing ballroom floors and even cleaning 
windows. In some five mental hospitals which I have 
visited, the third-year students are not allowed to know 
anything about the past history of the patient; the records 
are locked away. I think those hospitals should not be 
training schools. 

Many tutors feel that there is no organized system of 
theoretical training. Students come to them for an hour 
here and an hour there. The G.N.C. recommend, but they 
do not insist; it is, therefore, the fault of the senior staff— 
the matron and chief male nurse. How can the tutor 
inculcate anything in the student with one hour a week ? 
I like the new General Nursing Council syllabus; I think 
it is a wonderful piece of work. I think its critics have not 
studied it and interpreted  ~ correctly; we must interpret 
it in the spirit in which it was written. I consider the 
preliminary part is excellent; it is designed to put the 
foundations first, not the roof. There is the study of 
the development of mental health, and we find later that 
it has given us a new, wider approach to mental health. Let 
us go out and see what is being done in the preventive field, 
visit the juvenile courts and other branches of preventive 
work—not only in our own country, but as regards world 
mental health.” 


CONCLUDING SESSION 





GROUP QUESTIONS—AND ANSWERS 


The final session on the third day of the conference 
opened with the findings of the group discussions put forward 
by the group leaders; as before, the chairman called on them 
in accordance with the subject dealt with. 

In answer to a question from Group 13, Mr. Newstead 
from the platform said he thought that the State-registered 
nurse should be able to nurse patients with any disease any- 
where. ‘Is there any one certificate that enables a nurse 
to do this ?’’ he said. “ As there is not, I think the training 
should be altered so as to provide a basic training, and any 
nurse who has completed this can then specialize; at the 
moment she does not have a chance of seeing the specialties, 
so how can she know what she wants to specialize in?” 
Miss Michell (also from the platform) did not agree as regards 
the psychiatric nurse. It was important, she said, that 
people who went into this work should have the right 
attitude to it from the beginning; it was specialized nursing, 
not merely an extension of the general syllabus. 

Group 7 recommended more facilities for post-certificate 
training in order to attract highly intelligent young people 
into the profession, and did not consider that the ordinary 
syilabus held enough to attract the  highly-educated, 
intelligent girl. The group emphasized that in this recom- 
mendation they did not refer to the Diploma in Nursing 





Nursing Times, February 6, 1954 


which they considered totally unsuited to the psychiatric 
nurse. 

Groups 3 and 17 asked Mr. Newstead whether he 
thought it necessary for State-registered nurses taking their 
mental training to sit for subjects in which they had already 
been examined. Mr. Newstead said that the failure to 
provide this concession was his one criticism of the new 
General Nursing Council syllabus. Group 17 wanted post. 
certificate courses (rather than refresher courses) leading 
to a certificate; they would like specialization after training, 
so that there would be an alternative open to promising and 
ambitious students—that is, a course leading to a more 
advanced certificate in psychiatric nursing. 

Several groups were interested in access to case histories 
— Group 15 wanted unrestricted access throughout training; 
other groups preferred access during the latter part (say 
the final year) of training at the discretion of the ward sister 
and thought that it should form a part of the training; a 
provison was made by another group that access should be 
under guidance. Miss Michell said she had experience of a 
hospital in which unrestricted access had been given and 
no trouble had resulted. 

Group 9 were agreed that wastage would be less if the 
preliminary part of training were spent in the wards, so as 
to get used to people before entering the preliminary school. 
Group 2 thought it important to foster initial enthusiasm 
by giving students a real interest in a small group of patients, 
Group 2 also wished to extend facilities for courses in 
administration and to make them more widely known, 
Miss Michell, from the platform, testified to the value of 
these courses and regretted that the Royal College of Nursing 
administration courses were only open to general trained 
nurses. 

Group 4 considered that promotion should not be by 
dual qualification only, but that experience as a charge 
nurse or ward sister should be considered essential for 
promotion. Dr. Tredgold, asked about special courses, 
said short courses were better than none, and with those 
already doing the job it was a case of a short course or 
nothing; some would not attend these courses as_ being 
beneath their dignity, and he thought it would be excellent 
if a short three-day course were laid down as the accepted 
thing. He thought the amount of good from these courses 
was amazing; they were frequently held in industry today. 

An ‘authoritarian’ rule had been referred to, said 
Group 7, and thought it was mainly the ward sister—and 
particularly the young newly-appointed sister—who was 
inclined to this; they suggested it was bound up with the 
question of status and her status was the most insecure of all. 

Group 3 made a plea for the older ward sister; she was 
the central figure, but many of the older ones felt anxieties 
and insecurity in the present situation. The group recom- 
mended courses outside the hospital for these older sisters 
so that they could keep up to date, for they were most 
valuable members of the mental hospital staff. Miss Michell 
agreed, though she thought much of the status of the sisters 
depended upon the matron; it was up to the matron to 
accord the full status to the ward sister; she thought there 
were still bad customs in practice, for example the assistant 
matron taking some of the sister’s duties (such as doctors’ 
rounds), but if this were suddenly discontinued, the ward 
sister would need support and, advice on assuming such 
duties. 

The speaker said she sent her ward sisters on study 
courses or to other hospitals for three months at a time even 
when short of staff, and had found it well worth while. 
Mrs. Bennett said it was a good plan to bring the older ward 
sisters into some aspect of the teaching, and the teaching staff 
could use them for some of the teaching in connection 
perhaps with special groups. 

Dr. Tredgold contributed to the discussion on an 
authoritarian attitude. There were two causes: either one 
was the authoritarian type of person; or it was because of 
a sense of insecurity. There were interesting parallels in 
the case of industry where it was nearly always found at 
the lowest level of management—that is, in the person 
promoted to be foreman or charge hand, and thus switched 
from doing work with his own hands to getting work out 
of others; one found a good deal of insecurity in such cases 


















Qo 4a 4 hh =~ & 


me Ss =n oO fb fm 3B 6 








0 as 
ool, 
asm 
nts, 
; in 
wn, 
e of 
sing 
ined 


> or 
eing 
lent 
yted 
rses 
lay. 
said 
and 
was 
the 
all. 
was 
ties 
om- 
ters 
10st 
hell 
ters 
1 to 
1ere 
ant 
ors’ 
rard 
uch 


udy 
ven 
rile. 
ard 
taff 
Lion 


an 
one 
> of 
3 an 
| at 
son 
hed 
out 
Ses 











Nursing Times, February 6, 1954 


and often authoritarianism and aggressiveness was the result. 
And this led to a vicious circle, because the more aggressive 
such a person became, the more he rubbed others the wrong 
way, and the more they offered opportunities for his 
aggressiveness. Dr. Tredgold thought the parallel in nursing 
was marked; the junior ward sister was rather in the position 
of the newly-promoted foreman, and those responsible should 
recognize this and do everything possible to increase her 
sense of security. 

There was considerable discussion on the desirability 
of the matron and chief male nurse attending committees 
of the hospital. There was general agreement that this 
should be the rule, and it was added that the minutes ought 
also to be available to them; it was also added that they 
ought to be able to attend any committee concerned in 
any way with the nursing services, and that they should 
have the right of personal access to the committee when 
necessary. Group 78 said that their attendance at their 
Committee should be made an order, not a recommendation 
(applause). 

Group 5 thought that the relationship between the 
doctor and nurse was not so good as was inferred, particularly 
in the case of the sister. She was often the buffer between 
the doctor and the patient. The student nurse observed 
,this and was inclined to leave rather than have this happen 
to her in the future. Dr. Tredgold thought sometimes it 
was not sufficiently clear who was supposed to do what, 
and thought that the doctors did not receive enough criticism 
from the nurses themselves. He thought that though no one 
could possibly deny that the doctors and nurses were part 
of a team, the doctor must still be the captain of that team. 
In answer to a point put by Dr. Freudenberg, Dr. Tredgold 
said he was in favour of taking patients’ opinions on the work 
of the nurses and doctors, whether as individuals or in 
groups, and many hospitals had already evolved a machinery 
for obtaining the patients’ views and it worked well. 
Mr. Newstead mentioned the experiment at Warlingham 
Park of group discussions between the matron, chief male 
nurse, charge nurse and others. A plea for better staff 
relations between nursing administrators and lay adminis- 
trative staff was put forward by Group 14. Group 4 
thought there was sometimes a discrepancy between what 


For Student Nurses 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
Infant Care in Health and Disease and Medical Diseases 
of Children 
Question 5. Describe the course of a moderately severe case 

of infantile paralysis (acute anterior poliomyelitis). 

Acute poliomyelitis is an infection caused by a virus 
which damages the motor neurone cells in the anterior horns 
of the spinal cord, thus threatening with paralysis muscles 
supplied by these neurones. The virus may also attack the 
motor neurone cells grouped together to form ganglia in 
the medulla oblongata but such cases cannot be regarded 
as only moderately severe. 

The characteristic prodromal signs of this infection are 
those of moderate pyrexia, malaise and general weakness. 
There may be complaint of a slight sore throat and the 
signs of an apparent cold. The child may complain of vague 
pains in the chest or abdomen and he may have gastro- 
intestinal disturbances. All these signs are insidious and 
sometimes so slight as to pass unnoticed; paralysis may 
then be the first sign, especially when the child has recently 
taken some violent exercise. 

The onset of the infection may be characterized by 
another phase of pyrexia in which the temperature may be 
100°-102 F., accompanied by pain and stifiness of the neck 
muscles, headache, drowsiness and irritability. Subsequently 
more obvious muscle pain and tenderness is complained 
of and in a day or two the painful, tender muscles become 
paralysed. 

The disease is highly infectious and as it is not easy 
to prove whether the virus is spread by droplet means or 
by the stools, the child is nursed in a cubicle with full 


‘period of 10 days. 
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EADERS sometimes complain that they cannot get 

occasional copies of the Nursing Times from bookstalls 

Under present regulations this is unfortunately likely to 

continue and with our rising circulation more people may be 

disappointed. The remedy is to place a regular order for 

the Nursing Times each week and extra copies can be obtained 
direct from the publishers. 











was spent on administrative matters and what was spent 
on the welfare of the wards, and thought there should be 
more consultation on financial priorities; they cited cases 
of shortages of barest necessities for the patients and in 
equipment. 

For Group 20, Dr. Malloy said that the good ward 
sister was the one who got the patients to do a good deal 
of the domestic work of the ward, and pointed out that the 
student nurse must learn to interest her patients in this work 
and must therefore know something about it herself, and 
this might also entail her joining her patients in the domestic 
work to a certain extent in order to show them how and to 
encourage them. 

Group 12 considered that the grade of ward orderly 
should gradually be dispensed with and ward porters and 
ward maids should be employed instead for the domestic 


work. 
* * * 


Mr. Raymond Parmenter, in summing up the three- 
day Conference, said that by this pooling of ideas and 
opinions from members of regional boards, management 
committees, the medical profession, matrons, chief male 
nurses, ward sisters and tutors, they had stimulated and 
cheered and encouraged one another. The general feeling 
seemed to be that since the introduction of the National 
Health Service, public interest and concern had _ been 
directed far more to the general hospital than to the 
mental, and they hoped that the new attitude of the Ministry 
would do much to redress the balance. He then welcomed 
Miss Pat Hornsby-Smith, Parliamentary Secretary, Ministry 
of Health, who gave the concluding address, published in 
the Nursing Times of January 23. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


infectious precautions for a period of three weeks—especial 
care being taken with the safe disposal of excreta. The 
pyrexia and influenzal signs have usually abated after a 
The paralysis is often most severe at 
first but may become more extensive over a period of about 
a week from the onset, so that it is important to watch for 
any extension of paralysis. From the onset it is essential 
that the limbs be maintained in a neutral position, the 
paralysed muscles being neither over-flexed nor over- 
extended. The muscles must also be kept in a state of 
relaxation by the application of hot packs and once in 
24 hours the muscles should be put through their full range 
of movement. When the affected limbs are no longer 
painful, active and passive exercises are given by the physio- 
therapist. Upon careful assessment of the recovery of the 
muscles and upon the constitutional recovery of the child, 
it will be decided when he may get up. The child will then 
be taught to walk again and when he has gained sufficient 
confidence in this he may be allowed to go home. 

His parents are advised to avoid an over-indulgent 
and over-protective attitude to the child but to encourage 
his independence as much as possible and, by their initiative 
and patience, to help the child to develop his capabilities 
and to accept his physical disabilities, notably through 
suitably-planned occupation of his time at school and at 
play. Explanation should also be given to the parents and 
to the child that persistent physiotherapy will be necessary 
for at least two years before a final assessment of his recovery 
can be made. When this has been done, some orthopaedic 
operative treatment may be advised in order to improve 
further the function of a joint or a limb. 
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Student Nurses’ 
Association 


News From the General Infirmary at Leeds 
Unit 

HIS vear, we have tried to introduce a 

varied programme of Unit activities into 
off-duty hours and we have found that 
active interest in the affairs of the Unit is 
gradually increasing. Efforts have been 
made to give the student nurse in the 
preliminary training school an insight into 
the aims and objects of the Association, and 
each term a member of the committee gives 
a talk to these nurses so that by the time 
’ they are eligible to become members they 
know something of the background of the 
Association. 

The annual general meeting was held on 
February 23, 1953, and Canon A. S. Reeve, 
then Vicar of Leeds, was invited as our 
guest speaker. He spoke on the merits of a 
professional association, and his speech was 
much appreciated by a large audience. 

During the year, dances have provided 
welcome entertainment, and one was 
organized by a group of senior nurses, to 
whom we are very grateful. Two beetle 





Student Nurses’ Association 


Has your Unit received its Nursing 
Times poster? If not, write to the 
Editor, Nursing Times, c/o Macmillan 
: and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


drives have been held, and have proved very 
popular with student nurses and trained 
staff alike. 

On May 21, the Annual General Meeting 
of the Student Nurses’ Association, presided 
over by Princess Margaret at the Institute 
of British Architects, was attended by Miss 
Audrey Seddon and Miss Freda Ellis. In 
the elections for the Ci ntral Representative 
Council, Miss Freda kllis was a candidate 
for the Northern Area, but the vacancy was 
filled by Miss Stanton of Blackpool. 

One of our most successful activities this 
year was an evening of English and Scottish 
folk dancing. A team was invited from 
the Leeds Branch of the English Folk Dance 
Society, and the dancing was entered into 
most heartily by all present. Miss Penelope 
Barr took part in the Association Speech- 
making Contest, and we congratulate her on 
winning the area final contest in York. Miss 
Audrey Thexton and Miss Margaret Feather- 
stone accompanied Miss Barr to York. At 
the finals of the Speechmaking Contest, Miss 
Barr was accompanied to London by Miss 
Joan Featherstone and Miss Jan Le Petit. 
Although slLe was not placed in the first 











three, Miss Barr's speech was highly 
commended. 

Our final activity this year was a highly 
successful Hallowe’en party, held by the 
light of ghostly turnip lanterns. The high- 
light of the evening was the reading in 
dialect of some Cumberland folk tales by 
our President, Miss K. A. Raven, at the end 
of which two very realistic ghosts haunted 
the assembly and were finally brought to 
earth by some fearless junior nurses. 

We have enjoyed uur activities this year, 
and hope that active membership will 
continue to grow in 1954. Our many thanks 
go to Miss Raven, Miss Squibbs and Mrs. 
Morley for all their help and encouragement, 
and all other trained staff who have made 
Our meetings and activities so successful. 

FrEDA N. ELLIs. 


Conferences and Tours 


NATIONAL ASSOCIATION OF 
NURSERY MATRONS 


The Place of the Child in the 


Community 


The annual conference will be held at 
Linden Hall Hydro. Bournemouth, on 
March 27 and 28. 


Friday, March 26. 7 p.m. Reception of 
delegates by the President of the Associa- 
tion, Dr. Ruby N. E. Pike, followed by 
Inaugural Dinner. 


Saturday, March 27. 10 a.m. First 
Session. Chairman: Dr. Ruby N. E. Pike, 
Senior Assistant Medical Officer of Health 
for Maternity and Child Welfare, City of 
Portsmouth. Speaker: Sir W. Allen Daley, 
Late Medical Offiver of Health, Londun 
County Council. Subject: Day Cake 
PROVISION FOR THE PRE-SCHOOL CHILD. 
Open discussion. The session will cluse at 
12.30 p.m. approximately. 


Saturday, March 27. 2 p.m. Second 
Session. Chairman: Miss J. V. Hyde, Head 
of Visitors’ Department, National Society 
for the Prevention of Cruelty to Children. 
Speaker: Miss M. Chavasse, Chief Executive 
Officer, Western Area, Dr. Barnado’s 
Homes. Subject: RESIDENTIAL CaRE I|’Ro- 
VISION FOR THE PRE-SCHOOL CHILD. Open 
discussion. The session will close at 
4.30 p.m. approximately. 


Sunday, March 28. 10 a.m. Third 
Session. Quiz. Chairman: Dr. Maughan, 
Deputy Medical Officer of Health, Bourne- 
mouth. Members of Panel: Dr. A. B. 
Gardiner, late of Kent County Council 
(Assistant Medical Officer of Health); 
Kenneth Brill, Esq., Devon County Council, 


(Children’s Officer); Miss E. Robinson, 
Chief Nursing Officer, London County 
Council (Health Visitor); R. St. John 


Groves, Esq., Northampton (Boarding Out 


CHRISTMAS 
PARTY 
AT 
MOORFIELDS 


Children enjoying 
vides in the pony 
sleigh which brought 
Father Christmas to 
their Christmas party 
at Moorfields Eye 
Hospital on Boxing 
Day. 
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Officer): Miss E. Pantin, Croydon, Surrey 
late Chairman, National Association of 
Nursery Matrons (Nursery Matron). 

The Hon. secretary and conference 
organizer is Mrs, H. Mace, 107, Tulse Hill 
London, S.W.2. ; 


GROUP VISIT TO PARIS 


A study and pleasure holiday in Paris has 
been arranged under the auspices of 
the Association Culturelle Internationale 
1)’Accueil Universitaire. From April 14-24 
accommodation is available in a nurses’ 
school, and from July 18-31 at a students’ 
hostel near the Gare Montparnasse. The 
programme of the holiday will be as 
follows. 

Sightseeing: Paris, with three museums, 
Invalides, old and new monuments, 
Versailles and Chartres oy Fontainebleau, 
Also one general lecture; professional 
visits to hospitals and nurses’ training 
schools, and one theatrical or musical 
performance. A guide will be with the 
group all the time. 

There will be transport to and from 
stations and on all occasions relating to an 
item of the programme. The fee for the stay 
in Paris is 422 10s., to include all items 
mentioned above so long as the group num- 
bers at least 18 nurses. Personal expenditure 
such as tips, laundry, etc. extra. Fare to 
and from laris, with group ticket, is about 
£8 via Newhaven-Dieppe, or a little more 
via the Folkestone-Boulogne route which is 
shorter and provides a more comfortable 
Channel crossing. Enquiries are being made 
about the cost of air travel. 

Application should be made in the first 
instance to the Secretary, Central Council 
for District Nursing in London, 25, Cockspur 
Street, Londun, S.W.1. 


Retirements 


Pembroke County War Memorial 
Hospital, Haverfordwest 


Miss Mabel Lewis will be retiring on 
April 30, after 27 years’ service as a ward 
sister and housekeeping sister at the 
Pembroke County War Memorial Hospital, 
Haverfordwest. Will any past members 
of the staff who would like to contribute 
towards a farewell gift please send their 
donations to Miss E. M. Sturgess, matron. 


St. Mary's Hospital for Women and 
Children, London, E.13 

Sister Dier, outpatient sister, is retiring 
on March 31 after 28 years’ service. Past 
members of the nursing staff may wish to 
join in contributing to her presentation. 
Dunations should be sent to Miss J. Smith- 
Johnstone, matron, St. Mary's Hospital, 
Upper Road, Plaistow, E.13. 


St. Leonard's Hospital, London, N.1 

Miss H. D. Place, matron of St. Leonard’s 
Hospital, Kingsland Road, London, N.1, 
will be retiring on March 31. Miss Bell, 
assistant matron, is making a collection 
towards a parting gift and would welcome 
any donations from furmer members of the 
hespital nursing staff who would like to be 
associated with this gift. 


West Middlesex Hospital, Isleworth, 
Middlesex 

Miss R. S. Drever, assistant matron, 1S 
retiring shortly after 25 years’ service. 
Will any past members of the staff who 
desire to be assuciated with the presenta- 
tiun please send their contributions to the 
matron, Miss A. M. Leslie, not later than 
FeLruary 28. 
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from Ovaltine 
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our patients will benefit 


WHATEVER the patient’s disease or condition, a correct 


and adequate diet is a pre-requisite of recovery. 


‘Ovaltine’, taken morning and evening, is recognized 
as a valuable dietary supplement. _Nature’s best foods 
form the nutritional basis of this delicious nutrient 


beverage which is reinforced with added vitamins. 


‘Ovaltine” helps 
muscular and nervous tissues; its ease of assimilation 
makes it an invaluable food beverage when digestive 
function is impaired. Furthermore, it is widely popular 
as a bedtime drink because it helps to promote the 
conditions favourable to natural, restorative sleep. 


‘Ovaltine ’ carries the approval of the medical profession. 
You, too, can recommend it with confidence. 


OVALTINE 


Concentrated Dietary Supplement 


factured by A. WANDER LTD., 42, Upper Grosvenor Street, London W.1. 


to strengthen and re-invigorate 





















Vitamin Standardization 
per ounce—Vitamin B,, 0.2? mg.; 
Vitamin D, 350 i.u.; | Niacin, 2 mg. 




















RESULTS OF CLINICAL TESTS ON 
VALDERMA ANTISEPTIC BALM 


The following are extracts from reports of several practitioners 
and two dermatologists on Valderma Antiseptic Balm : 


“ For example, in the treatment of severe cases of Impetigo 
Contagiosa, treated with Valderma under strict medical 
control, the average stay in hospital of 36 cases was 9.74 days. 
Seventeen cases, or almost 50 per cent. were quite clear in the 
period of 5 to 10 days and two-thirds of these cases were free 
by the seventh day. Put in another way, the result indicated 
that in very severe cases of Impetigo Contagiosa there is an 
expectation of cure within a week in 50 per cent. of the cases.” 
(All the cases in hospital for 15 days or over were very severe 
involving the whole of the face, neck and scalp.) 


“A leading dermatologist also reports excellent results in 
the treatment of Sycosis Barbae. 


“The ‘in vitro’ and clinical evidence therefore clearly 
shows that Valderma Antiseptic Balm is a safe remedy worthy 
of trial in any skin condition caused by bacterial infection. 


_ ‘““ Valderma contains no substances which are toxic or cause 
irritation or injury to the tissues. It may be safely employed 
on the most tender skin and without .nedical supervision. No | 
single instance of allergic response or any other trouble has 
been reported. This is in contrast to many preparations, 
notably those containing ‘ sulpha’ drugs which often give rise 
to allergic conditions, and therefore have to be prescribed and | 
used with great caution.” 





A booklet giving further particulars of the clinical tests made at a 
British Hospital, and conta‘ning illustrations of a seres of 
bacteriological tests made at a British University will he sent free 
on receipt of a postcard to Valderma Laborator.es, 17 Berners St., 
London, W.1. 
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CANCER 


for Nurses and Health Visitors 


by RONALD W. RAVEN 
O.B.E. (Mil) F.R.CS. 






«.. Mr. Raven’s book makes a timely and 
essential appearance. Addressed to nurses and 
health visitors, he adds to the profession the 
further responsibility of public enlightenment on 
this matter—a war in need of ample ammunition 
which he has gone to great effort to prepare. 

“The cost of the book, which is attractively 
bound, illustrated and easy to handle, is 12s. 6d. 
Ignorance and delay, whether on the part of the 
profession or lay public, demand a price which is 
immeasurable.” 

THE NURSING TIMES 
Pp. viii + 95 + Index. 21 illustrations. 
Price 12s. 6d. net, by post 7d. extra. 
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83 Kingsiray, London,W.C.2 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Preston 
Branch.—An open meeting will be held in 


the Town Hall, Preston, on Monday, 
February 8, at 7.45 p.m. The film A Two- 
Year-Old Goes to Hospital will be shown, 
and a discussion will follow. 


Occupational Health Section 


WEST MIDLANDS AREA 


An area meeting will be held at Sterling 
Metals Ltd., Nuneaton, Warwickshire, on 
Saturday, March 6. Morning session—open; 
afternoon session—members only. Fees: 
members 10s. 6d., non-members 12s. 6d., 
including lunch. Transport will be arranged 
from Coventry or Nuneaton Station as 
required. For programme apply to Miss 
C. W. Bater, James Booth and Co. Ltd., 
Argyle Street, Birmingham, 7. 

Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Lench 
Street, Birmingham, on Wednesday, Feb- 
ruary 10, at 6.40 p.m. A  filmstrip will be 
shown and a talk given on The Public 
Health Services. 

North Eastern Metropolitan Group.—The 
next meeting will be held by courtesy of 
Messrs. Yardley and Co. Ltd., Carpenters 
Road, Stratford, E.15, on Tuesday, Feb- 
ruary 9, at 6.15 p.m. Tvavel: Central Line 
to Mile End Station, then any trolley to 
Carpenters Road; or single-decker bus 208 
from Stratford Broadway down Carpenters 
Road. 





Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—The next 
meeting will be held at the General Hospital, 
Birmingham 4, on Tuesday, February 9, 
at 6.45 p.m. 


Private Nurses Section 
CENTRAL SECTIONAL COMMITTEE 


Nomination papers for the election of 
members to the Central Sectional Commit- 
tee of the Private Nurses Section are now 
ready and can be secured on application 
to the Secretary of the Section at Head- 
quarters. Forms must be returned correctly 
filled in before Friday, February 26, to 
the Returning Officer, Private Nurses 
Section, c/o Royal College of Nursing. 

The retiring members who are eligible 
for re-election if nominated are Miss A. C. 
Hall, Miss B. Cook, Miss N. Brown Fowler, 
and Miss K. Jackson. 

The remaining members of the Committee 
are Mrs. E. A. McDonagh, Mrs. D. E. J. 
Bamford, Miss J. M. Collings, Mrs. M. A. 
Cutler, Mrs. M. J. Howard, Miss K. Jones, 
Miss G. M. Thackray, Miss N. M. Weekes. 

In nominating it should be borne in 
mind that in accordance with the constitu- 
tion of the Section, not more than one 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 





quarter of the Committee should be 


superintendents. 


Branch Notices 


Belfast Branch.—Dr. K. Harrison, B.A» 
Ph.D., will speak on Modern Education, at 
6, College Gardens, on Tuesday, February 
16, at 7.30 p.m. 

Blackpool and District Branch.—A film 
and talk on Missionary Work in India, by 
Miss Davies, will be given at the Victoria 
Hospital, Blackpool, on Monday, February 8, 
followed by the report of the Branches 
Standing Committee meeting. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at the Health Centre, 
High Wycombe, on Monday, February 8, 
at 6.30 p.m., preceded by an executive 
committee meeting at 6.15 p.m. 

Glasgow Branch.—The executive com- 
mittee is planning a study tour in Brussels 
from June 4-14. Arrangements have been 
made to go by air and the number will not 
exceed 30 members. The total cost, 
including full board and, it is hoped, visits 
to places of general interest, while in 
Brussels will not exceed £30. Branch 
members should apply to Mrs. Childs, 16, 
Sundale Avenue, Clarkston, Renfrewshire, 
stating College number and_ enclosing 
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stamped and addressed envelope. 


Please 
state particular interest—such as hospital 
or public health and allied services. 
Leicester Branch.—The annual meeting 
of the Branch will be held at Leicester 
Royal Infirmary on Thursday, February 25, 


at 5.45 p.m. Speaker: Miss F. N. Udell, 
O.B.E. There will be an executive com. 
mittee meeting at 4.30 p.m., followed 
tea at 5 p.m. All members are invited 
to tea. 

North Eastern Metropolitan Branch 
The annual general meeting of the Branch 
will be held at the London Hospital, El, 
on Saturday, February 13, at 2.30 p.m, 
The meeting wiil be preceded by a short 
service. Travel: District or Metropolitan 
Line to Whitechapel Station; buses 10, 25b, 
or 96; trolleys 653, 661, 663. 


South Western Metropolitan Branch~— 
The sixth annual general meeting will be 
held in the Board Room, St. George's 
Hospital, Hyde Park Corner, on Thursday, 
February 11, at 7.30 p.m., followed at 
8.30 p.m. by an open meeting at which 
Dr. W. Emrys Davies, Education Officer 
of the Central Council for Health Educa- 
tion, will speak on The Art of Persuasion, 
This part of the meeting is open to non- 
Branch members and their friends. 


Glasgow Annual Meeting 


This year the annual general meeting of 
the Branch was held in the Samaritan 
Hospital. The annual report and balance 


(continued on next page) 


College Council Election 


NOMINATED 


ENGLISH AND WELSH SECTION 


Division (a). Four Vacancies 
Nurses Resident anywhere in England 
and Wales 
Dawson, Mary A., Ward Sister, Royal 
National Orthopaedic Hospital, Stan- 

more, 

Hitt, Muriel, Principal Sister Tutor, The 
London Hospital. 

HovuGutTon, Marjorie, M.B.E., Education 
Officer, General Nursing Council for 
England and Wales, 6, Park Crescent, 
London, W.1. 

PowELL, Muriel B., Matron, St. George’s 
Hospital, London. 

SMITH, Dorothy M., C.B.E., Chairman, 
General Nursing Council for England 
and Wales; Rothesay, Forest Road, 
Horsham, Sussex. 

Swan, Margaret K., Ward Sister, 175, 
Dysart Road, Grantham, Lincolnshire. 

Woopman, Ada A., M.B.E., Chairman, 
Roval College of Nursing Council, 10, 
Lynford Gardens, Goodmayes, Essex. 


Division (b)—One Vacancy 
Nurses Resident in Wales 
BovitL, Sybil C., Matron, The Royal In- 
firmary, Cardiff. 
Lewis, Gwialys E., Matron, The General 
Hospital, Port Talbot. 


Division (c)—One Vacancy 
Nurses Resident in Northern Area of England 
WALKER, Rosetta C., Ward Sister, 32, 
Dovesdale Grove, Bradford. 
(Only one valid nomination received.) 


Division (d)—One Vacancy 
Nurses Resident in Midland Area of England 
NeeP, Marjorie H., Sister Tutor, Flat 2, 
113, Greenfield Road, Birmingham. 


CANDIDATES 


OrTLey, Lucy J., Matron, Addenbrooke's 
Hospital, Cambri: g>. 

PLUCKNETT, Margaret C., Matron, The 
General Hospital, Nottingham. 


Division (e)—One Vacancy 
Nurses Resident in Southern Area of England 
BxentLtey, Charlotte E., Departmental 
Sister, 60, Regent’s Park oad, 
London, N.W.1. 
Opiz, Evelyn A., Matron, King’s College 
Hospital, London. 


SCOTTISH SECTION 
Two Vacancies 


Apvamson, Estelle 1.0., Matron, The Western 
General Hospital, Edinburgh. 

ANDERSON, Catharine E., Ward Sister, The 
Royal Infirmary, Edinburgh. 

ARMSTRONG, Jean, Principal Health Visitor 
Tutor, 19, Gladsmuir Road, Glasgow. 

Grsson, Jane D. R., Retired Matron, Cowan 
House, Crail, Fife. 

Horry, Jane R., County Nursing Superin- 
tendent, 30, Townsend Place, Kirk- 
caldy. 

Morrison, Irene L., 
Hospital, Glasgow. 


Matron, Stobhill 


NORTHERN IRELAND SECTION 
Two Vacancies 
McKee, Martha, Matron, City Hospital, 
Belfast. 
MITCHELL, Elizabeth, Principal Sister Tutor, 
Royal Victoria Hospital, Belfast. 


WeEtsu, Elizabeth McG. K., Principal 
Tutor, City Hospital, Belfast. 
* * + 


Candidates will be invited to publish 
brief statements of their policies in the 
Nursing Times of March 20. 
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sheet was read and adopted, and Messrs. 
Gourlay and Deas were again appointed 
auditors. Dr. Nora Wattie, retiring presi- 
dent, welcomed Miss M. F. Miller, of the 
Western Infirmary, to this office. The 
meeting proved a lively one. 


Dundee Study Day 


The Dundee Branch held a most inter- 
esting and successful study day in King’s 
Cross Hospital, Dundee, on Saturday, 
January 23. Miss G. E. Merritt, matron, 
and chairman of the Branch, introduced 
Miss Margaret Lamb, Assistant Secretary, 
Scottish Board, who took the chair for the 
day. The first speaker was Miss M. 
Macnaughton, matron, Stracathro Hos- 
pital, who gave a most excellent bird’s- 
eye view of the Job Analysis Report, in- 
spiring all listening with a desire to know 
and understand its implications. Mr. lan 
McInnes, Master of Method, Training 
College, Dundee, gave the layman’s point 
of view, which provoked much thought. 

In the afternoon, group discussion took 
place and after reports by group leaders 
(Mrs. Macdonald, Miss Meekison, Miss 
Elder, Miss Close and Miss Gabriel) a lively 
and stimulating discussion arose. Sixty 
people attended, including members of the 
Board of Management for Dundee General 
Hospitals and of the Eastern Region Area 
Nurse Training Committee. Thanks were 
expressed by Miss Horn to the Board of 
Management and to Miss Merritt for 
her hospitality. 


NURSES APPEAL 
Nation’s Fund for Nurses 


This has been a very encouraging week 
and we feel most grateful to all our sup- 
porters for the help they have given for 
our colleagues who are aged, sick and greatly 
in need «f financial assistance. This kindly 
generous giving shows great understanding 
and we hope so much that this splendid 
support will be continued. It does not 
matter how small the amount, we shall be 
very pleased to have it. We are so anxious 
that these retired nurses should be provided 
with the very real necessities of life. 

Contributions for week ending January 30 


s. d. 
In Memory of Miss M. K. Whittaker, M.B.E., 
S.R.N., S.C.M., R.F.N., from Blackpool and 
District Branch <e ae i -» 1515 0 
E.H.H. Monthiv donation .. s sa OD 
Redhill, Reigate and District Branch .. oa & @©*4 
German Hospital, Dalston. Money box 
collection in ea ms ma oe 15 0 
Stratford-on-Avon Branch. Result of carol 
singing i Se e 5 Mia 0 
$.R.N., Devon. Monthly donation ne 0 
North Western MetropolitanBranch. Proceeds 
of the carol service on ¥ie + 26.8.5 
Total £41 6 & 


Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
of Nursing, and sent to the address below. 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W. 1, 


Royal College of Nursing 


Ward Sisters Examination 


The following have passed the ward 
sisters course examination, December, 1953. 

Chan, S. K., distinction in Psychology in 
Relation to Ward Administration; Cliff, 
E. J., distinction in Psychology in Relation 
to Ward Administration and in Ward 
Administration; Court, J. R.; Pattanayak, 
M.; Pratt, K. A. (Mrs.), distinction in 
Psychology in Relation to Ward Admin- 
istration; Pritchard, L. R.; Richmond, 


A. Y. (Mrs.); Rostant, I. L., distinction in 
Ward Administration. 






COR PES ROR DEALS 


experience and knowledge. In New Zealand 
the Plunket Society’s lay committees also 
give generously of their time and thought to 
the provision of a health supervisory service 


V.A.D. to S.R.N. 


The article by S. E. A. N. on the case 
for the V.A.D. (in the Nursing Times of 
January 23) will no doubt find an echo in 
the experiences of many who read it, as 
indeed it did in mine. 

In my experience, Army nursing sisters 
were being posted almost in their training 
school uniforms, especially in the early 
days of the war. V.A.D. personnel, static 
for years in a large Government hospital, 
became valuable members of the staff. As 
an active member of the St. John long 
before the war, my hospital experience 
was considerable, and that gained in a 
large military hospital for two years during 
the war, was, without actual lectures, 
almost as good as any training. 

A chance remark fanned the flame, so 
long a glow in my heart. Told to set for 
a treatment I had not heard of before, I 
floundered, and asked for help. I was 
smartly told not to ask so many questions 
and that if I wanted to know so much I 
should go and do mv training. I had been 
refused hospital training 10 years before 
on account of age, and ruefully I swallowed 
hard, looking back over the 28 years of 
happy and successful business life I had 
had, mostly in control of staff. 

I took the advice, and a hospital matron 
in London took a chance on her newest, 
and, I’m quite sure, oldest-ever pro. A 
very senior member of the military hospital 
told me I would never do it, and refused 
to believe I had been accepted. With a 
State-registered certificate, and Midwifery 
Part I certificate also, which I took 
immediately afterwards, I could not be 
happier. 

E. B. FULLER, 
Resident Sister/Welfare Officer. 


Public Support 


I read with interest the review of Nursing 
Outlook by D.G. in Nursing Times of 
November 14, which reached New Zealand 
at the end of December. I was particularly 
interested in her views on the value of a 
nursing organization composed of lay and 
professional people as I am privileged to be 
the Nursing Adviser to the Royal New 
Zealand Society for the Health of Women 
and Children, commonly called the Plunket 
Society and founded by Sir Truby King in 
1907. I wholeheartedly agree with D.G. 
when she states: 

“There would seem to be a very real 
value in a nursing organization composed of 
lay and professional people which brings 
nurses, too often isolated from the general 
current of thought, into touch at both 
national and local levels with an interested 
public, and in turn gives members of the 
public and of other professional groups the 
opportunity of meeting the nursing group 
and contributing in discussions and plans 
concerned with an important community 
service. The increased understanding which 
should come with such meetings could 
benefit both the profession and the public 
whom they serve.” 

1.G. states that she was impressed when 
in the United States by the informed opinion 
and understanding shown by lay committee 
members when broad professional questions 
were under discussion, and they in turn 
heard at first hand the trend of nursing 
thought. She considered their active 
support was often a source of strength and 
they gave generously of their time, 





for the mothers, babies and_ pre-school 
children of their local communities, and they 
too are a source of strength to the nurses 
employed. 

They also feel it is worth while to raise 
50 per cent. of the money required for the 


maintenance of their unique voluntary 
organization. The Government through 
the Health Department subsidizes the 
Society. 


I consider, however, that the greatest 
contribution made by the voluntary workers 
is the interest aroused and maintained in 
the community. It is incumbent on every 
civilized country with a welfare state to 
provide a health supervisory service for 
infants, and the costs are heavy. Social 
security is now incorporated into the 
Government’s policy, and the costs involved 
are a constant cause for concern. Surely 
then it behoves the community to con- 
sider ways and means of keeping people 
well, and to this end health education of the 
masses through the medium of informed 
professional and lay people makes sense. 

We in New Zealand are proud that the 
parents of over 89 per cent. of the European 
babies born in 1952 sought the help and 
advice of the Plunket nurses, but we are 
prouder still that reports each vear show 
that increased numbers of these babies have 
been brought at regular intervals for 
continued health supervision until 18 
months of age: and that more pre-school 
children are being brought to the special 
pre-school clinics for at least one annual 
nutritional check to entitle them to be 
termed, ‘ under supervision ’. 

SyDNEY Lusk (Miss), 


Nursing Adviser to the Council, The Royal 
New Zealand Society for the Health of 
Women and Children; College Member 
31244, 


Christmas Gifts to Nurses 


At Christmas the Relief Committee of 
the Nation’s Fund for Nurses distributed 
monetary gifts (from the various funds 
under its administration) or Christmas 
parcels to over 425 nurses. The parcels 
were in addition to the 224 sent out directly 
from the Royal College of Nursing through 
the Nurses Appeal Committee. 

The following are a few extracts from 
the many letters received from the delighted 
recipients: 

“My grateful thanks for so kindly remem- 
bering me and my needs this Christmastide. 
. . . Also for gifts and generous supply of 
groceries. . . . I am in my 84th year.” 
“I am deeply moved by the kindness and 
generosity of your gift. ’’ 
“Thank you very, very much for the 
cheque received... it has made the 
Festival so much brighter and easier. I 
wish to thank all who have been helping 
with this good work... .”’ 
“The cheque which you so very kindly 
sent me came at a most opportune moment 
and changed my whole outlook on the 
Christmas Season.”’ 
“ Your surprise gift lifted me out of the 
dumps.”’ 
“I did not expect further help as you have 
already been so good to me.” 

M. WYNNE WILLIAMs, 

Secretary 

Nation’s Fund for Nurses. 


r, Lt . 


R. Chetwynd (Stockton-on-Tees) who 

is chairman of the governors of Queen 
Mary’s Hospital, Roehampton, raised the 
question of the recruitment of nurses on Jan- 
uary 28. He said that the grave national 
shortage of nurses was reflected in Tees-side 
hospitals. Now that there was full employ- 
ment, the girls in the area were able to get 
alternauve well-paid and attractive jobs. 
There were fewer girls to call upon, and by 
con parison with 1939, there were 100,000 
fewer girls reaching the age of 18 last year. 
That position would not improve until about 
1960, so that the field of recruitment was 
restricted. The shortage of staff placed a 
very severe pressure upon the existing 
nursing staff, a d one of the root causes of 
the diific ties was the position of student 
nurses. From August 1952 a rule had been 
enforced by the General Nursing Council 
fixing 18 as the minimum age of training, 
and while he had no desire to undermine 
nursing standards, he emphasized that the 
circumstances affecting recruitment in small 
provincial hospitals made the problem vastly 
different from that in the main London 
teaching hospitals. It was a completely 
different problem and he was not sure the 
G.N.C. gave sufficient weight to the 
difference. His guess was that most of 
the members of the Council were either 
from large teaching hospitals or had had 
close connection with large teaching 
hospitals. 

Those in charge of the smaller training 
schools were placed in a dilemma by the 
operation of a fairly inflexible rule. Suit- 
able candidates for the student nurses’ 
course within a few weeks of their 18th 
birthday could not be admitted, but had 
to wait until the next school commenced, 
and that often meant that they became 
absorbed in other employment and lost to 
the nursing profession. Even to those who 
had a real vocation the delay imposed a 
severe strain. 

The shortage of staff obviously produced 
a vicious circle because the few there were 
could not cope with the constant demands 
made on them, and they either broke down 
or looked for something less exacting. 
That in turn had a deterrent effect on new 
entrants. What was most important of all 
was tliat because of these circumstances, 
the nursing standards deteriorated, however 
good the intentions might be. If there were 
a relaxation of the General Nursing Council 
rule, more student nurses would be 
obtained. 

The problem was bound up with the 
fact that in most cases the secondary school 
girls left school at the age of 16, and there 
was a gap before they could train as nurses 
at 18, and one of the first things that could 
be done was to have a little more flexibility 
Over the are of entry. Another suggestion 
was to extend and encourage pre-nursing 
courses, for one of the keys to the solution 
was to maintain the interest of girls in 
nursing between the ages of 16 and 18. 
There had been a tendency to look in too 
narrow a circle for recruits. It was no 
longer possible to look only to the girls 
leaving grammar schools. They must look 
more closely to girls from:the secondary 
modern schools. Training there should be 


sufficient to get them through the nursing 
exaniinations. 

There should be a continued and extensive 
local drive to recruit to the profession; not 
only in order to encourage recruitment of 
students but also in order to make them 





RECRUITMENT OF NURSES 


appreciate the desirability of completing 
their courses. He was appalled by the 
amount of wastage. One of the major 
prcblems was that of stopping the wastage 
of trained nurses. 

Miss Hornsby-Smith, Parliamentary Sec- 
retary to the Ministry of Health, said that 
the general recruitment of nurses had met 
with marked success. From 110,034 at 
December 1948 the number of full-time 
nurses in hospitals had increased to 135,528 
at September 30, 1953. The figures for 
part-time nurses were 19,402 to 27,370. 
Definite progress had been made and it 
had been the Minister’s desire to see that 
the problem of distribution, which was 
perhaps the more acute, was solved. One 
of the results of his standstill order had 
been that the teaching hospitals did not 
get overstaffed at the expense of the pro- 
vincial hospitals. Generally speaking, a 
very fair share of the available woman- 
power for the service had been obtained. 
The Tees-side group was slightly better 
off than the national average, whereas it 
was slightly below aver: ge in trained nurses 
and students. This was largely due to the 
fact that it contained four excellent nurse 
training schools, so that reflected in: the 
figure was a high proportion of assistant 
nurses and enrolled assistant student nurses, 
who came into the figures for other nursing 
staff and increased them to much higher 
than the general level. 

Over a year’s notice had been given on 
the minimum age of entry, and it was rather 
amazing that the recruitment figures had 
steadily climbed and had not shown the 
sharp drop the~critics had anticipated. 
The G.N.C. and all the organizations 
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representing the profession had unani- 
mously agreed that it was undesirable to 
allow young women to enter nursing until 
18. Not least did they consider that 
nurses should have some experience out- 
side nursing, between leaving school and 
entering the profession, of the world of 
commerce and other types of employment 
because they regarded that as a valuable 
part of a young girl’s development towards 
maturity. 

This view was supported by the Working 
Party on the Recruitment and Training of 
Nurses. Enrolment had been maintained 
and increased last year to the highest level, 
The additional enrolment of the assistant 
nurses group and the establishment of 
assistant nurse training schools had added 
very greatly to the staffing of the hospitals, 
There had also been an increase in enrolment 
and use of auxiliary nursing staff which had 
also gone a long way to meet nursing and 
staffing difficulties. The G.N.C. had power 
to waive the rule where the hospital service 
was affected prejudicially as a result of 
the 18-year rule, and. 26 hospitals had made 
application and the council had relaxed the 
rule in six cases. 

She agreed that the biggest waste came 
under the head of matrimony, but a con- 
siderable number of trained married nurses 
did go into local authority domiciliary 
services, so although they were lost to the 
hospital side of the Health Service they 
had contributed to the very substantial 
increase in recent years in-the local authority 
nursing service. The Ministry was in no 
way complacent about the situation. In 
general hospitals there had. been a steady 
increase and there was no reason to be 
downhearted about the rate of recruitment 
there. The problem was more one of 
distribution. There were local shortages 
and these were being aided by the standstill 
order. On the mental side, however, there 
was still a very great shortage indeed. 





A Visit to Boston, Massachusetts 


by FREDA V. CURTIS, 


CAME to Massachusetts Eye and Ear 

Infirmary in September 1953 to take a 
three-month post-graduate course for regis- 
tered nurses. 

From the time I arrived in Boston [ 
felt settled—I felt a warm and glowing 
feeling. On duty at 6.30 a.m. to report to 
the superintendent, Miss D. M. Tarbox, 
R.N., who was friendly, humorous, a 
delightful conversationalist, and, like so 
many American women, full of vitality— 
she gave us our orders, instructions for 
duty, a meal ticket and directions to various 
places in the hospital. We received a nursing 
manual which contained nursing proce- 
dures, a list of lectures we had to attend 
and so forth. After this our first thought 
was for food, and in search of the cafeteria 
we went, then reported to our place for 
duty. Later in the morning we assembled 
in the lecture room for the introductory 
talk by Miss Tarbox and introduction to 
the director of nursing education (we would 
call her sister tutor)—Miss M. E. Shephard, 
R.N., M.A. 

The hospital bed capacity is 177 and 
the average daily number of outpatients is 
194. There are 95 doctors on the active 
staff, each a specialist in some phase of 
eye, ear, nose and throat work. 

Throughout the course special visits are 
arranged, for example to the oesophageal 
voice class for laryngectomized patients. the 
Howe Library, the Winthrop Foundation 








S.R.N., S.C.M., H.V.Cert. 


and Clinic for the Deaf, and lip-reading 
class, the Retinal Foundation Centre 
(literature), special ward department under 
Dr. Charles L. Schepens, M.D., and a visit 
to the Blind School (Perkins Institute), 
We also saw a film on the Boston Eye 
Bank routine. 

I am now half-way through my course, 
and have been two weeks on the men’s 
eye and ear, nose and throat wards, where 
each day duties vary—medication, prepara- 
tions, treatments etc., so that one has all- 
round experience. I have had two weeks 
in the children’s ward, and two weeks in 
the operating rooms (theatres). Next I 
go to the clinics, then have a choice of two 
weeks—I hope to go to the special retina 
floor for one week and one week back to 
the operating rooms where I had wonderful 
experience and scrubbed up for several 
cases. After my experience on the retina 
floor I hope to compile some notes on the 
very interesting work done here, which 
includes occupational therapy for these 
cases. 

My time is passing very quickly between 
duty and off-duty sightseeing in this 
beautiful city, full of culture and history. 
I have made some good friends among the 
staff, who have made my stay a very happy 
one indeed. When I sail for England in 
the Queen Elizabeth on December 16 my 
goodbyes will be with happy memories of 
my visit. 
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County Hospital, Lincoln 

ISS E. Cockayne, Chief Nursing Officer 

of the Ministry of Health, presented 
the medals and awards, and stressed in her 
speech the need for taking the patient into 
the hospital ‘team’. She also gave an 
interesting account of the International 
Conference held in Brazil. 

Miss M. Jovce, matron, reported on the 
pursing school and discussed the new 
General Nursing Council syllabus. 

The gold medallist was Miss E. Darby, 
and Miss B. Wilkinson received the chair- 
man’s prize for practical nursing. Miss H. 
Cocking was the winner of the senior 


Below: Miss M. A. J. Leslie (right) shows 
the Rose Ann Shepherd Memorial prize to 
Miss M. H. Graig, winner of the John 


Laing Memorial prize at the Southern General 
Hospital, Glasgow. 


Nursing School News 


nursing prize, and the Kent award for 
practical nursing was presented to Miss 
P. M. Howden. An original award for 
unstinted service to all hospital social 
activities (the Marigold Foreman prize) was 
received by Miss A. Saunby. 


West Middlesex Hospital 


T the annual ceremony the prizes were 

presented by Mr. Richard Reader Harris, 
Member of Parliament for Heston and 
Isleworth. 

Mr. Reader Harris 
said that the hospital 
had -a very good 
name in his consti- 
tuency and he seldom 
heard anything other 
than praise for the 
work of the staff. He 
regretted that he 
could not promise a 
new hospital in the 
near future, although 
he knew that new 
buildings were badly 
needed. 

Mis A. M. D. 
Leslie, matron, re- 
ported that 119 stu- 
dents had completed 
their training and 
passed their final 
hospital examina- 
tion. Silver medals 
were awarded to Miss 
J. M. Churchouse, 
winner of the medical 
prize, and Miss A, 
Vilcins, who also re- 
received a surgical pr 7°. Miss G. K. Jones 
was the bronze medallist. Matron’s prize 
was presented to Miss M. A. C. Chapple, and 
Miss L. L. Smith received Miss Saddington’s 
award for progress. 




















Above: at West Middlesex Hospital. 
Miss Saddington, sister tutor, who is retiring after 22 years’ service; 
Mr. Richard Reader Harris, Member of Parliament for Heston 

and Isleworth, 





Above left: a happy group at the Friavage 


Hospital, Northallerton, where the prizes 

were presented by Lady Hunter, and the 

Rt. Rev. the Bishop of Whitby addressed 

the nurses. Miss Doris Hudson was the 
gold medallist. 


Above: after the prizegiving at the County 
Hospital, Lincoln, where the awards and 
medals weve presented by Miss E. Cockayne, 
Chief Nursing Officer, Ministry of Health. 





Left to right, centre vow, 


and Miss A. M. D. Leslie, matron. 


Royal Belfast Hospital for Sick Children 


ADY Percival Brown, Lady Mayoress of 

Belfast, herself a trained nurse, presented 
the prizes and certificates. Miss M. H. 
Hudson. matron, presented her report and 
said that nurses from the Ulster 
Hospital were now attending the 
Hospital for Sick Children’s pre- 
' liminary training school and that 
arrangements had been made to 
accommodate them in Bostock 
House, thus saving the daily 
travelling. 

The gold medallist was Miss D. F, 
Burby, and the silver medallist, Miss 
G. Sharpe; Miss F. J. Boyd received 
the bronze medal. Prizes for third- 
year nursing went to Miss J. E 
Megaw and Miss M. Norris. 


Left: prizewinning nurses al the 
Royal Belfast Hospital for Sich 
Children, with Mrs. A. Magennis 
and Miss C. Jones, sister tutors. 
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On behalf of the Hospital Management Committees, applications are invited for the following appointments, and should be 
together with details of age, qualifications, training, experrence and the names of two referees (ur cupies of two recent testimonial), 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless utherwise stated, from whom further details may be obtained. 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


@re in accordance with the approprate National S2a!es. 
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MIDDLESEX 


NIGHT SISTERS 


Harefielé Hespital, Hareheid, Middlesex 
(General Training Shovol and | ra:ninx 
School for B.T.A. Certiticate—636 beds 
Res. or non-res. For General and Ches! 
Wards 

Edgware General 
Middiesex (The 


Hospital, Edgware, 
Hospital is a General 
Training School for Male and Female 
Norses and is situated in pleasant 
grounds, within easy reach.of the centre 
Fears beds) Res. or non-res. 


gE} 
St. John's 
Middiesex (General 


Res. oF nun-tes. 


RELIEF NIGHT SISTER 


West Middiesex Hospital, isiewerth, 
Middlesex (General—1,vUU beds) Non-res 


MIDWIFERY SISTER 
Queen Mary Maternity Unit, West 
Middlesex Hospital, isieworth, Middiesex 
(100 93 cots) Non-res. Junior 
Must have two years’ experience as Staff 


Hospital, Twickenham, 
Practice—34 beds) 


Midwife. 
WARD SISTER 
St. John's Hospital, Twickenham, 
Middiesex (General l’ractice — 34 ) 


STAFF MIDWIVES 


Queen Mary Maternity Unit, Weet 
Middiesex Hespital, isieworth, Middlesex 
(lou beds, 93 cots) Kes. of ouu-res. Full 
time. S.R.N and SM 

Chiswick Maternity Unit, West Middle 
sex Hospital, isieworth, Middiesex (71) 
beds, 535 cote) Non-res SKN. SCM 

Harlington, Harmondsworth and Cra- 
ford Cottage Hospital, Sipson Lane, West 
Drayton, Middiesex ( Maternity—1i4 beds) 
Res. of uon-res. 3S.R.N., 8.C.M. 


THEATRE STAFF NURSES 


Hillinggun Hospital, Uxbridge, Middie- 
sex (General Traiuog and iart Li Mid 
wifery—705 beds) Kes. or nun res. S.R.N. 
with some Theatre eaperience for busy 
Theatres. 


STAFF NURSES (FEMALE) 


Harefield Hospital, Harefield, Middiesex 
(Chest Huspital and Regivval Centre tor 
Thoracic Surgery—636 beds) 8.R.N. and/ 
or T.A. Certificate only, and for pust- 
graduate training for T.A. Certificate. 


Res. or non-res 
Queen Mary Maternity Unit, West 
Middiesex Hospital, isieworth, Middiesex 


Res. or oup-res 

Mount Vernen Hospital, Northweed, 
Middiesex (General) Kequired for General 
and Radiotherapy Ward» 

Potters Sar and Distriet 
Mutton Lane, Potters Bar, Middlesex 
(General — 57 bede) Rex oF oup-res. 
8.R.N. For Wards and Theatre. 

West Middlesex tospitai, isiewerth, 
Middiesex ((ieneral—1.000 beds) Non-res. 
General. TR. Wards, and for three 
months’ experience in Geriatric Wards 

South Middlesex Hospital, Mogden 
Lane, isleworth, Middlesex (144 beds) 
Res. or non-res. S.RN. and R.F.N. For 
Fever and Surgical Wards 

Hillington Hospital, Uxbridge, Middle- 
sex (General Training and Vlart Il Mid 
wifery—705 beds) Res. or non-res. 8.R.N 
for Wards and Departinents: S.R.N.. 
R.&.C.N., for Children’s Wards. 

Mount Pleasant Hospital, North Road. 
Southall, Middlesex (Tuberculosie — 79 
bede) Non res. TB. experience, 

Norwood Hall, Norwood Green, Southall, 
Middiesex (Chronic—54 beds) Non-res. 
Part-time. 


(1l0u beds, 93 cots) 
8.R.N 


Hospital, 





STAFF NURSES (MALE) 


West Middlesex Hospital, isiewerth, 
Middlesex (General—1,000 beds) Non-ree 
trenmatme Ward 


Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. T.B. experience. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


West Middlesex Hospital, Isleworth, 
Miodiesex ((ieorral—1,000 beds) Non-res 
1K. Wards, Children's Ward. and {+r 
three months’ experience in Geriatsic 
Wards. 

Queen Mary Maternity Unit, West 
Middlesex Hospital, isieworth, Middlesex 
(100 beds, 93 cots) Non-res 

Potters Bar and District Hospital, 
Mutton Lane, Petters Bar, Middiesex 
(General—57 beds) Rea. or pon res 

Harefield Hospital, Harefield, Middiesex 
(General and Chest Hospital—6s6 bed.) 
Res. or non-res. For Chest Section and 
General Geriatric. 





BEDFORDSHIRE 


TUTOR (FEMALE) 


St. Marys Hospital, Uunstavie Road, 
Luton, Beds. (151 beds) Kes. For Asst. 
Nurse Trainings School. Ward Sister's 


experience essential. 


SISTER TUTOR 
Bedford General Hospital (South Wing). 
Kempston Road, Bedtord (24 beds) Res 
uf goles. Qualifed To work chiefly 
in the Preliminary Training School. 


HOME SISTERS 
Bedfordshire Sanatorium, 
Park. Nr. Bedtord an beds 
Bedtord General Hospital (North Wing), 
Kimbolton Road, Bedturd (234 beds: Res 
For Annexe to present Nurses’ Home. 


SUPERINTENDENT 


FOR THEATRE 
Luten and Dunstabie Hospital, Luten, 
Beds. (250) beds) Kes. 


NIGHT SISTER 
Luten and Dunstable Hospital, Luten. 
Beds. (250) beds) Res. 








MOUNT VERNON HOSPITAL 


NORTHWOOD, MIDDLESEX 
STATE REGISTERED NURSES and ENROLLED ASSISTANT NURSES 
required for Wards and Theatre in PLASTIC CENTRE. 
Six months’ Post-Graduate Course open to trained Nurses. 


Particulars can be obtained from Matron, to whem applications should be 
addressed with details of training and subsequent experience, referring to thir 


advertisement 




















me 


and Dis- 
Middlesex 
51 beds) 


Teddington, Hampton Wick 
trict Hospital, Teddington 
(General Practice Hospital — 
Res. or non-res. 


South Middlesex 
Lane, Isleworth, Middlesex 
Res. or pon-res. 


Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculosis — 79 
beds) Non-res. 


Norwood Hali, Norwood Green, Southall 
Middlesex (Chronic—54 beds) Non-res. 
Alternate Night duty. 


Hayes Cottage Hospital, Grange Road, 
Hayes, Middiesex (General — 36 beds) 
Res. or non-res. 


Hospital, Mogden 
(144 beds) 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. John’s Hospital, Twickenham, 
Middlesex ((eneral Il’ractice—34 beds) 
Non-res. Apply in writing. 

West Middiesex Hospital, Iisieworth, 
Middlesex ((jeneral—1.000 beds) Non-ree 

Mount Vernon Hespital, Northwood, 
Middiesex (General). 


Mount Pleasant Hospital, North Road, 
Southall, Middlesex (Tuberculusis — 79 
) Non-res. 


AUXILIARY NURSES 
(FEMALE) 


West Middlesex Hospital, islewerth, 
Middlesex (General—i 1100 beds) Nop res. 
oat ages months’ experience in Geriatric 

ards 





BUCKINGHAMSHIRE 


WARD SISTER 
Upton Hespital, Slough, Bucks. (Gen 
eral—213 beds) Res. or non-res. Junior 
with Theatre experience. 


oral—213 beds) 


THEATRE STAFF NURSE 


Upton Hospital, Sieugh, Bucks. (Gen- 
Res. uf aon-res. 


_ = _ - 





NIGHT SISTER 
(MATERNITY) 
Bedford Genera! Hospital (North Wing). 
Kimbolton Road, Bedtord (234 beds) Res 
or pup-res. Junior 


STAFF MIDWIVES 
Bedtord General Hospital (North Wing) 
(Maternity Unit), Kimbolton Road, Bed. 
ford (59 beds) Res. or non-res 


WARD SISTER 


Beds. (250 beds) Kes. 
Ward. 


THEATRE STAFF NURSES 
Luten and Dunstable Hospital, Lutes, 
= (250 beds) Kee Day aud digg 
auty. 


STAFF NURSES (FEMALE) 
Bedtord General Hospital (Seuth Wing), 
Kempston Road, Bedturd (204 beds) Ry 


oete bes 
e 


For Male 





pingley Hospital, Steppingiey, bey 
44 beds Kes oor gon res 
Bediord General Hospital (North Win), 
Kimbolton Road, Bedtord (244 tds) Ry 


7 pon-res. Also required for Cbg 
Wards, with T.A Certificate 
Biggleswade Hospital, Potton Road, 

Biggleswade, Beds. (44 beds, Keg, 


Luton and Dunstable Hospital, Lutm, 
beds. (250) beds, Kes Required bay 
am Night duty—Private Block, and ONE 
in busy Out-Patient Dept. 


Children's Annexe, London Rk 
Luton, Beds. (56 beds) Kes. Day 
Night duty. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Bedtord General Hospital (North Wing), 
Kimbolton Road, Bedtord 1234 beds) Ry 
oy nop-res. For Chest Wards. T.A (Cm 
tificate an advantage. Also for Genenl 
and Maternity Wards. 

Clapham Hospital. 
Bedford 


tite fem 


Milton Hill, New 
(Chronic Sick—85 beds) Re 


a Ty 





8 Hospital, Potton Read, 
Biggleswade, Beds (44 beds) Kes. or oon 
fes 

Steppingley Hospital, Steppingley, Bee 
(Long-stay Medical Patients — 44 bdeds) 


Res. or non-rer. 
Bedtordshire Sanatorium, Mogerhangw 
Aspley 


Pann, Nr. Bedford (8s heds) Res. 
Edgbury Convalescent Home, 

Heath, Woburn Sands, Bletchley, Bucks 

(100) beds) Non-res Day or Night 


Daneswood Sanatorium, Aspley Heath, 
Woburn Sands, Bletchiey, Bucks. (9% 





heds) Non-res. Day or Night 





LONDON 


SISTER TUTOR 


Royal Northern Hospital, Holloway, N.7 
(General—279 beds) Res. One of three. 
to work chiefly in the Preliminary Train 
ing School (situated in Highbury, N.5). 


HOME SISTER 


The Royal Lendon Homoeopathie Hos. 
pital, Great Ormond Street and Queen 
Square, W.c.1 (General—170 beds) Res 
Similar previous experience essential. 


NIGHT SISTER 
IN SOLE CHARGE 


Clayponds Hospital, South Ealing, W.5 
(Orthupacte, General Medical and Sur 
gical—132 beds) Res. or non-res. 


NIGHT SISTER 


Royal Northern Hospital, Holloway, N.7 
(General —- 279 beds) Res. of non-res 
Capable of taking charge of Hospital in 
Night Superintendent's absence. 


MIDWIFERY SISTER 


Central Middlesex Hospital, Park 
Royal, N.W.10 (6 beds) Res. or non 
res. = S.KUN.. S.C.M. Part I) Trainin: 
School. Facilities to take Midwife 
Teacher’s Diploma. 


THEATRE SISTER 


The Royal London Homoeopathic Hos- 
pital, Great Ormond Street and Queen 
Square, W.C.1 ((ieneral—170 beds) Res 
(ne of two. Similar previous experience 





eovential. 


DEPARTMENTAL SISTERS 


West End Hospital (housed at $&t 
Charles’ Hospital), Ladbroke Grove, W.10 
(Neurosurgical Unit—58 beds) Res. Ia 
‘harge of Theatre. Applications to Hor 
pital Secretary, 73 Welbeck Street, W.1, 

New End Hospital, Hamp Gd, NWS 
(General—232 beds) Kes. or non-res. Bor 
Receiving Ward and O.P. Dept. 


WARD SISTER 

The Royal London Homveopathie Her 
pital, Great Ormond Street and 
Square, W.C.1 (General—170 beds) Res. 
Vor Female Medical Ward with acute 
inG chronic cases. Previous experiene 
as a Sister essential. 


RELIEF SISTERS 


The Royal London Homoeopathic Her 
pital, Great Ormond Street and 
Square, W.C.1 (Gieneral— 170 beds 

Colindale Hospital, Colindale Av 
N.W.9 (Accommudates Acute Medical & 





Res. 


Surgical male and female Tuberculoma 
patients and = hare been — moderni 
throughont—240 beds) Res. or pon 78. 


S.R.N. For Holiday Relief duties Must 
have had experience of nursing tuberct: 
losis and chest surgery and be & 
disciplinarian. 


STAFF MIDWIVES 


Paddington Generai Hospital, be 
Harrow Road, W.9 (General—572_ beds: 
Part U1 Midwifery Training School) Res. 
or non-res. 3.R.N., 8.C.M. 





Luton and Dunstable Hospital, | 










































































































